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In 1946, Parker and co-workers ' reported observa- 
tions on 3,440 patients with angina pectoris seen at Mayo 
Clinic from Jan. 1, 1927, through Dec. 31, 1936. Their 
report dealt essentially with survival rates. Because of the 
wide interest evoked by that report, we are reporting 
further follow-up studies on these patients and observa- 
tions on an additional 3,442 patients with angina pectoris 
seen at this clinic during the subsequent 8 years, the 
minimal follow-up period being 5 years. 

There have been few reports of long term observations 
on large groups of patients with angina pectoris. Some 
reports have included only those patients dead at the time 
of the report. In 1910, Herrick and Nuzum ? reported on 
200 patients. One fourth of these were dead, the disease 
having lasted on the average slightly less than 3 years. 
No follow-up information on the living patients was 
reported. Mackenzie * observed 380 patients with angina 
pectoris, 214 of whom had died at the time of his report. 
The average duration of the disease to the time of death 
was 5.4 years, and no follow-up information on the living 
patients was reported. 

White * has published a series of observations on pa- 
ticnts with angina pectoris. In 1926, he reported on 200 
patients observed from 1920 to 1926. Sixty-six of these 
were dead, and the average survival time after onset of 
the disease was 3.4 years. In the 134 patients living, 4.6 
years was the average duration of the disease. The mean 
duration of the disease for the living and the dead pa- 


tients was 4.2 years. White and Bland ° reported further 
on these 200 patients and added 300 more to bring the 
total to 500. Two hundred thirteen of these patients were 
dead, the average survival time being 4.4 years. For 273 
living patients who were traced, the average duration 
was 5.1 years. Fourteen patients were not traced. The 
average duration of the disease in all patients was 4.9 
years. White, Bland, and Miskall® reported again on 
these same 500 patients. By the time of the report, 445 
were dead, with an average survival time of 7.9 years. 
The 55 living patients had survived an average of 18.4 
years. The average survival time for all patients in this 
group was 9 years at the time of the report. 

In 1934, Eppinger and Levine * studied 141 fatal cases 
and found the average duration of life after onset of the 
disease to be 4.6 years. Wedd and Smith,* in 1935, re- 
ported on 166 fatal cases of effort angina and found the 
average longevity after onset of symptoms to be 5.8 years. 
In the 3,440 cases on which Parker and co-workers ! 
reported observations in 1946, it was found that the 
highest mortality (18% ) occurred in the first year fol- 
lowing the diagnosis of angina pectoris; 27% of the 
patients were dead at the end of the second year, and 
thereafter about 10% died each year. The average 5 year 
survival rate was 53.2%. 

Recently, Sigler ® reported studies on 1,700 cases 
of angina pectoris and coronary thrombosis. The obser- 
vations were made over a 25 year period. The average 
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length of survival of the 679 patients who died was about 
4.6 years. In this group the percentage of patients still 
living at the end of 5 years was 32.8 for males and 34.5 
for females. About 10% of patients of each sex survived 
for 10 years. Of the 1,021 patients still living, the average 
length of survival was about 5.5 years. The percentage 
of patients living at the end of 5 years was 54.6 for males 


TABLE 1.—Age and Sex Distribution of Patients at Time of 
Diagnosis of Angina Pectoris at Mayo Clinic 











Total Males Females 
a =m aia Pionining, Eas 
Age, Yr.* No. % No. % No. % 
af ae 141 2.0 118 83.7 23 16.3 
eee 1,098 16.0 6 86.2 152 13.8 
Mnedacdcdntveced 2,447 35.6 1,981 81.0 466 19.0 
eee 2,436 35.4 1,890 77.6 546 22.4 
We atsnesutenaae 717 10.4 559 78.0 158 22.0 
80 and over........ 43 0.6 33 76.7 10 23.3 
PN iiccresein 6,882 100 5,527 80.3 1,355 19.7 
| J — X =) 
_ vy — 
Mean age, yr..... 58.8 58.5 60.1 





* The youngest patient was 28 years of age, and the oldest was 92. 


and 46.1 for females; at the end of 10 years about 15% 
of patients of each sex were still living. Zoll, Wessler, and 
Blumgart '° reported studies on 177 fatal cases of angina 
pectoris. Their series included patients with heart disease 
of varying etiological types, including valvular defects, 
in which angina pectoris was a symptom. The average 
duration of life after onset of angina pectoris was 4.1 
years. 

It is apparent that two of the largest '' series reveal 
that life expectation for patients with angina pectoris is 
longer than was formerly believed. It is significant that 
the cases in these two studies were limited to what clini- 


TABLE 2.—Duration of Angina Pectoris Prior to Time of 
Diagnosis at Mayo Clinic 


Total Patients 
———. _ No.of No.of 








Duration, Yr. No. %o Males Females 
OF Bicdescentvbecesbnkevuvesssapesgues 2,371 36.6 1,989 382 
Ot Manske v0dts 608 Rue ess dakasseddenas 1,321 20.4 1,051 270 
PPG Se se nanddddepeeaetanweeesanet 949 14.7 746 203 
Di Winkhe douneunsedsre Son etanvecenesces 597 9.2 477 120 
De Cicdashe an ndunasd in ddbadamen sues ne 352 54 287 65 
De Cinci cuSou Cer enercctercinonrenens 289 4.5 225 64 
De Cidcncpavweeuee clan cotabtshaa ween 168 2.6 136 32 
De ia scuesdaenemecnvers vines eonweees 107 1.7 87 20 
jE REE Pe METS I ee ee 96 1.5 80 16 
ee Pee eee Sere ere 33 05 25 8 
DO iccincuiannes as reccenivesed sana 189 2.9 145 44 

0 ee ee 6,472 100 5,248 1,224 
————_ -__-_—4 
Average duration...........-+.c00 2.5 years 





* There were 410 patients (279 males, 131 females) for whom the dura- 
tion of the disease was not stated. 


cally appeared to be coronary atherosclerosis, cases of 
valvular disease having been excluded. Our report in- 
cludes follow-up studies of one of these series’ and 
initial observations on all patients with angina pectoris 
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not associated with valvular disease seen at the Mayo 
Clinic during the subsequent 8 years, namely, Jan. | 
1937, to Dec. 31, 1944. 


METHOD OF STUDY 


Follow-up studies were made on all patients in whom 
a diagnosis of angina pectoris associated with coronary 
sclerosis had been made at this clinic from Jan. 1, 1927, 
through Dec. 31, 1944. If the records did not contain 
adequate information regarding progress and survival 
the patients were traced by letter. In all, 6,882 patients 
formed the basis of this statistical study. For the most 
part, the direct method was used in the calculation of 
survival rates, but the actuarial method was employed in 
the construction of the survival curves. The actuarial 
method is the one of choice for determination of the 
survival curve for a series of patients. It is often desirable 
to compare only the 5 year or 10 year survival rates for 
specific groups, and in these instances the direct method 
is acceptable. A discussion of the differences, advantages, 
and disadvantages of these two methods is given else- 
where. '* 
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Fig. 1.—Survival curves (determined by actuarial method) of patients S 
who had angina pectoris and of a normal population of the same age and S 


sex constitution. 
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The data analyzed were compiled as of Jan. 1, 1950, 
allowing a minimal known survival period of at least 5 
years for the patients still living. Factors that seemed 
important in the determination of survival rates were 
noted. These included the duration of symptoms of 
angina pectoris prior to the time the diagnosis was made 
at this clinic, the age and sex of the patient, the presence 
of hypertension and its severity, the presence or absence 
of cardiac enlargement, the presence of congestive heart 
failure, previous or subsequent myocardial infarction as 
determined clinically and by electrocardiographic studies. 
other significant electrocardiographic abnormalities, and 
associated pathological conditions. 


RESULTS 

Age and Sex Factors (table 1).—The average age at 
which the diagnosis was made for the entire group was 
58.8 years. As noted in previous reports,'* the mean age 
of the male group was lower, being 58.5 years, as com- 
pared to 60.1 years for the females. The youngest patien! 
was 28 years of age, the oldest 92 years. Because of the 
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ayo small number of patients whose ages were less than 30 
> * years or more than 90 years, these patients were included 
with those of the fourth and ninth decades, respectively, 
as shown in table 1. Patients in the sixth and seventh 
decades of life comprised 71% of the total series. Most 
hom of the remainder were in the fifth decade (16% ) and in 
hary the eighth decade (10.4% ). The ratio of males to fe- 
27, males for the entire series was roughly 4 to 1. As will be 
tain seen in table 1, this varied somewhat from decade to 
/ival decade, from roughly 6 to 1 for patients in the fifth 
ents decade to roughly 3.5 to 1 for those in the seventh and 
nost eighth decades, indicating the well-known tendency for 
n of this diseas* to occur earlier in the male. 
ed in Duration of Symptoms Prior to Diagnosis at Mayo 
‘ ine Clinic.—Table 2 shows the duration of symptoms of 
the angina pectoris prior to the time the diagnosis was estab- 
‘able lished at this clinic. To be noted is the fact that more 
§ tor than one third of the patients came within one year of 
thod the onset of their symptoms, and more than one-half 
2 i came within two years. The average duration of angina 


pectoris prior to diagnosis at the clinic was 2.5 years. No 
appreciable difference was found between the two sexes. 
Survival Rates.—Figure 1 shows the survival curves 
for the entire series as compared to the survival curve for 
a normal population of similar age and sex constitution. 
In addition, the survival curves for the male and female 
components of the total series are shown. A distinct dif- 
ference between the angina pectoris group and the nor- 
mal population is seen, the angina pectoris group having 
definitely lower survival rates. Figure 1 also shows the 
difference in the survival rates of males and females, the 


2a males having a less favorable prognosis. For the entire 

oa series, the greatest mortality rate, about 15%, occurred 

| in the first year after the diagnosis was made. Although 
~~ there is some variation in the mortality rate in the suc- 
~ ceeding years, there tends to be a constant mortality rate 
of about 9% operating on the survivors. As shown in the 

figure, the mortality rate for the normal population is 

_ significantly less. The actuarial method of calculating 

ge and survival rates was used in determing the survival curves 
in figure 1. Table 3 illustrates the method and gives the 

1950 data used in obtaining the survival rates for the total 

te : series. 

vl . Five Year and Ten Year Survival Rates Among Pa- 

eaee tients of Different Age Groups.—Table 4 shows the 5 
ns af year and 10 year survival rates of patients of the different 
oni age groups, dating from the time diagnosis was estab- 
nena lished, The 5 year survival study is based on 5,766 traced 
iti patients, and the 10 year study is based on 3,882 traced 
heart patients. These survival rates are compared with survival 
aie rates adjusted for the normal death rate. This method of 
lia calculation of survival rates is known as the direct 
page method. 

‘sk The five year survival rate for the group of patients 
with angina pectoris is 57.8% as compared to the normal 
survival rate of 86.9% . The survival rate is highest in the 

ge at younger age group and drops consistently with an in- 

p was crease in age, but this is consistent with normal survival 

n age rates. When the survival rates are adjusted for normal 

com- death rates, they are about the same in each decade. The 
atient 10 year survival rate is 33% as compared to the normal 
of the survival rate of 70.4% . Consistent with the five year sur- 
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vival studies, survival is highest in the youngest age group 
(46.5% ), dropping progressively with increase of age. 
Again, when the rates are adjusted for normal death 
rates, the resulting survival rates are about equal. Thus 
it may be concluded that the effect of angina pectoris on 
survival is about the same in all age groups. 

Factors Influencing Prognosis and Their Relation to 
Five Year and Ten Year Survival Rates——The 5 year 
and 10 year survival rates for the total series obtained by 
the actuarial method (table 3) are 58.4% and 37.1%, 
respectively. These rates are higher than those obtained 
by the direct method. Survival rates calculated by the ac- 
tuarial method are preferred, since more of the data are 
used in the calculations. For a better appreciation of this 
point the reader is referred to ..n article by Berkson and 
Gage.'” 


TABLE 3.—Survival Rates of Patients with Angina Pectoris* 


Interval Total 


Following Persons 
Time of Known to be Proba- 
Diagnosis Lest Report Living at Person bility of 
at Clinic, -——-——-———— Beginning Years of Dying in Survival 
Ze. Dead Living of Interval Exposure Interval Rate, % 
0-1 908 a 5,945 5,945.0 0.1527 100.0 
1-2 493 52 5,037 5,011.0 0.0984 84.7 
2-3 364 39 4,492 4,472.5 0.0814 76.4 
3-4 352 44 4,089 4,067.0 0.0866 70.2 
4-5 325 36 3,693 3,675.0 0.0884 64.1 
5-6 284 102 3,332 3,281.0 0.0866 58.4 
6-7 246 143 2,946 2,874.5 0.0856 53.4 
7-3 207 165 2,557 2,474.5 0.0837 48.8 
8-9 182 242 2,185 2,064.0 0.0882 44.7 
9-10 150 214 1,761 1,654.0 0.0907 40.8 
10-11 133 165 1,397 1,314.5 0.1012 37.1 
11-12 110 168 1,099 1,015.0 0.1084 83.3 
12-13 69 103 821 769.5 0.0897 29.7 
13-14 59 93 649 602.5 0.0979 27.0 
14-15 43 78 497 458.0 0.0939 24.4 
15-16 31 71 376 340.5 0.0910 22.1 
16-17 15 40 274 254.0 0.0591 20.1 
17-18 28 35 219 201.5 0.1390 18.9 
18-19 8 27 156 142.5 0.0562 16.3 
19-20 9 21 121 110.5 0.0814 15.4 
20+- 26 65 GS  :+ ié  ¢000% = edecses 14.1 


—_. 


* There were 937 patients who were not traced and thus are not in- 
cluded in the calculations. 


Some factors of importance in altering the prognosis of 
angina pectoris and the relation of these factors to the 
5 year and 10 year survival rates are listed in table 5. 
These include cardiac enlargement as contrasted to ab- 
sence of cardiac enlargement, hypertension, previous and 
subsequent myocardial infarction, and congestive heart 
failure. Roentgenographic evidence of enlargement was 
accepted in assessment of heart size; in the absence of 
such evidence, the heart was considered of normal size. 
Criteria for the diagnosis of hypertension was a diastolic 
pressure of more than 90 mm. Hg or, in the presence of a 
normal diastolic pressure, a systolic pressure consistently 
higher than 150 mm. Hg. Equivocal instances of hyper- 
tension were considered normotensive. In turn, when 
available, the fundus classification of hypertension of 
Keith, Wagener, and Barker ** was recorded. Acceptance 
of previous or subsequent myocardial infarction de- 





14. Keith, N. M.; Wagener, H. P., and Barker, N. W.: Some Different 
Types of Essential Hypertension: Their Course and Prognosis, Am. J. 
M. Sc. 197: 332-343 (March) 1939. 
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pended on unequivocal observations at this clinic to sup- 
port such a diagnosis or on necropsy evidence from else- 
where. The acceptance of diagnosis of congestive heart 
failure depended on diagnosis of that condition at this 
clinic. 

Table 5 is otherwise self-explanatory. At the end of 
5 years, about 64% of patients without cardiac enlarge- 
ment were living as contrasted to approximately 41% of 
those with cardiac enlargement. As would be expected, 
survival rates for patients with hypertension varied with 
the severity of the hypertension, the rates being higher 
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Relation of Electrocardiographic Changes to Survial 
Rates.—Inasmuch as these studies involve the period 
from 1927 through 1944, the standard limb leads and, 
when available, one precordial lead are all that are in- 
cluded in this study. Unipolar precordial and limb leads 
were not done routinely at this clinic during that time in- 
terval. The patients included were those with essentially 
normal electrocardiograms, those with significant T 
wave negativity or Q wave changes or both, and those 
with conduction disorders. Table 6 shows the relation of 
electrocardiographic classification to the 5 year and 10 


TaBLeE 4.—Survival Rates of Patients with Angina Pectoris, According to Ages at Time of Diagnosis at Mayo Clinic * 





Patients Who Lived 5 or More 
Years After Diagnosis at Clinic 
EEE 


Patients Who Lived 10 or More 
Years After Diagnosis at Clinic 








No. of Patients 








Survival Rate No. of Patients 


- a 
Survival Rate 


Through 1944 Adjusted for Through 1939 Adjusted for 
“"—-——~"-———— Survival Normal Death -—————————_—__,, Survival Normai Death 
Age, Yr. Total Traced No. Rate, %t Rate, % Total Traced No. Rate, %t Rate, % 
WE OF pisesnceceoerces 141 112 74 66.1 67.9 89 71 33 46.5 49.6 
BOD hice sevstsesvcceeees 1,098 935 610 65.2 68.6 718 599 258 43.1 48.6 
PEE Ssteccercesncdnntewss 2,447 2,067 1,260 61.0 68.0 1,674 1,370 509 87.2 47.8 
Cg nT ee re 2,436 2,046 1,134 55.4 69.4 1,704 1,416 411 29.0 51.0 
ED Sinitetesaneretnensaee 717 572 245 42.8 72.2 507 403 66 16.4 61.7 
80 and OVEF ...........06 43 34 9 26.5 nee 28 23 3 13.0 

WOOD . dtdccvassecsnee 6,882 5,766 3,332 57.8 66.5 4,720 3,882 1,280 33.0 46.9 





* All data as of Jan. 1, 1950. 


+ Based on traced patients. The 5 year group is comprised of patients whose diagnosis of angina pectoris was made at this clinic 5 or more years 
prior to the time of inquiry, that is, in 1944 or earlier; the 10 year group is comprised of those patients whose angina was diagnosed in 1939 or earlier. 


TaBLE 5.—Relation of Survival Rates to Factors Influencing Prognosis of Angina Pectoris * 





No. of Patients 
Through 1944 


| 
Total Traced 


Ceedins WIPO DT oo. 6.0. 6i 5 ccc scccsecevevescsssecsesine 1,882 1,619 
No cardiac bypertrophy..........cccccsecccccccccccecs 5,000 4,147 
Hypertension: Fundus classification 
Normal (without hypertension)...............sss06 1,410 1,201 
ND: Bids dccss ccncnnsessdcevessecsmececissseodsonte 1,397 1,155 
NN Bio kh cicdednsncctetessscvgsaaereteneeseceaswies 804 647 
GY Ris aicescxcarsdodesenciesavesseteunonne seuarie 121 102 
OD occncdstitcsensbsencessecseaubbenvetecsebece 7 
CTOEEE BOO eo vise sc sescsecesctvesceceswccessesws . 255 220 
Previous myocardial infarction.............seeeeeeees 1,631 1,302 
Subsequent myocardial infarction................-.+ 238 204 
OCOMGESIVS WORTE TOIAIG. 0c cccccccccccscccssccccceseoe 371 297 


Patients Who Lived 
10 or More Years 
After Diavnosis 


Patients Who Lived 
5 or More Years 
After Diaenosis 








at Clinic No. of Patients at Clinic 
Cc —" ~ Through 1939 cc A . 

Survival ca Survival 

No. Rate, % t Total Traced No. Rate, % t 
671 41.4 1,479 1,261 249 19.7 
2,661 64.2 8,241 2,621 1,031 39.3 
760 63.3 1,124 919 368 40.0 
707 61.2 932 751 241 32.1 
298 46.1 538 436 74 17.0 
22 21.6 85 75 1 1.3 

0 7 6 0 

105 47.7 185 160 36 22.5 
598 45.9 971 826 215 26.0 
84 41.2 159 150 34 22.7 
60 20.2 229 212 17 8.0 





* All data as of Jan. 1, 1950. 


+ Based on traced patients. The 5 year group is comprised of patients whose diagnosis of angina pectoris was made at this clinie 5 or more years 
prior to the time of inquiry, that is, in 1944 or earlier; the 10 year group is comprised of those patients whose angina was diagnosed in 1939 or earlier. 


for those with mild hypertension and lower for those with 
severe hypertension. Five year survival rates for patients 
with previous and subsequent myocardial infarction were 
about 46% and 41%, respectively. As expected, the five 
year survival rate of patients with congestive failure as- 
sociated with angina pectoris was low (about 20% ). The 
influence of the factors mentioned on 10 year survival 
rates was essentially the same as on 5 year rates. Ap- 
‘proximately 39% of patients with no demonstrable car- 
diac enlargement were living after 10 years, while only 
about 20% of patients with cardiac enlargement were 
living after 10 years. Survival rates related to hyperten- 
sion, myocardial infarction, and congestive failure are 
shown in table 5. 


year survival rates of patients with angina pectoris. The 
better prognosis of the group with essentially normal 
electrocardiograms can be seen. About 73% of this 
group were alive at the end of 5 years, and 50% were 
alive at the end of 10 years. Patients with left axis devi- 
ation fared only slightly worse, about 72% surviving 
after 5 years and 45% after 10 years. Patients with 
group 2 or group 3 hypertension fared much worse, as 
shown in table 5. The detailed breakdown of the cases 
in relation to the electrocardiographic findings is shown 
in table 6. On the basis of electrocardiographic classifica- 
tion, the patients showing the least favorable prognosis in 
five year survival studies were those with complete heart 
block, auricular fibrillation, and inversion of waves 7; 
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and Tz. These conditions were also associated with the 
least favorable prognosis in 10 year survival studies, and, 
in addition, left bundle-branch block was a grave prog- 
‘nostic findiag in 10 year survival studies. 

The yearly survival rates for these patients, based on 
electrocardiographic classification, are illustrated graph- 
ically in figure 2. It is readily seen that the survival rates 
for patients with angina pectoris who had normal elec- 
trocardiograms are highest, although they are definitely 
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studies, and this condition, along with angina associated 
with disease of the gallbladder, gives the most favorable 
prognosis in 10 year survival studies. Angina pectoris as- 
sociated with carcinoma and diabetes mellitus gives the 
least favorable prognosis in both 5 year and 10 year sur- 
vival studies. Thyroid diseases included adenomatous 
goiter without hyperthyroidism (61 cases), adenomatous 
goiter with hyperthyroidism (33 cases), exophthalmic 
goiter (37 cases), myxedema (26 cases), and colloid 


TaBLE 6.—Relation of Survival Rates to Electrocardiographic Classifications of Patients with Angina Pectoris * 





No. of Patients 
Through 1944 


Electrocardiographic Classification Total Traced 
I ais enc 0s dhs 58 CHANTS Ee oS erento endeeneese 1,181 78 
a ee Co hike se decccnchcccsees cciawctonecate 1,843 1,536 
Eee OE ee er err ee eer ee rer eer errs See 1,113 926 
Ln ee ee rr 518 423 
SPOTTER Te TG Desk se cdtncescscscccscccccesvesncssese 777 668 
De ee, ls Be a hhh 8 ist boecsdoconesensicécan 354 291 
Tispereel Tete OP Gb BOG iasc eesti sccecsessvedses 454 371 
PTT errr ee 365 325 
Right bundle-branch block............... cacnkebenceiewell 13 ll 
WRN ie Wi aint tc rave nsendnnsssecareiayersetecienneces 101 89 
CO MN WG hae euiniscteransencrcencseeescvens 7 5 
Delayed auriculoventricular conduction..............+ 123 110 
Dame Ts 5 505s eS caekataeinsctesesiaeiases 101 89 


Patients Who Lived 
5 or More Years 
After Diagnosis 


Patients Who Lived 
10 or More Years 
After Diagnosis 





at Clinie No. of Patients at Clinic 
rc A s Through 1939 —-_* - 
Survival —--——_—-- - Survival 
No. Rate, % t Total Traced No. Rate, % t 
715 73.1 807 656 328 50.0 
1,100 71.6 1,175 941 426 45.3 
424 45.8 752 619 132 21.3 
123 29.1 341 303 32 10.6 
332 49.7 568 483 124 25.7 
101 34.7 240 198 31 15.7 
201 54.2 263 214 63 29.4 
119 36.6 281 251 35 13.9 
5 45.5 10 9 4 44.4 
47 52.8 71 61 18 29.5 
1 20.0 7 5 0 e eee 
39 35.5 91 82 4 17.1 
24 27.0 84 74 10 13.5 





* All data as of Jan. 1, 1950. 


+ Based on traced patients. The 5 year group is comprised of patients whose diagnosis of angina pectoris was made at this clinie 5 or more years 
prior to the time of inquiry, that is, in 1944 or earlier; the 10 year group is comprised of those patients whose angina was diagnosed in 1939 or earlier. 


TABLE 7.—Relation of Survival Rates to Pathological Conditions Associated with Angina Pectoris * 





No. of Patients 
Through 1944 
= 








a a 
Associated Condition Total Traced 
QOD 6.060008 6c0nsseHesbeesesne sr ceccoccscecevesveeewe 466 377 
RD ie ik ho obs 8h che ccs eseceseenes 236 191 
I iio ain dnc6e656sduesesksstetebepenee 207 167 
NY 5 etlnendies-10dso-00tkenscebsvevenbesenes 159 137 
PN Gia cakdrcela yh aenieksoud ka deadeh Wines caeuatiedee 324 274 
DE, Di sn 56.0 seek 6 doc brsekcwsscanvcdeun 241 208 
Qe ace dbeieaitattitertentditenebstavicndcnchinsstigde 1,543 1,272 
EY tedst dctensgits butvsateavisb eke theenestetas 3,176 2,626 
No associated condition recorded..................00 3,706 3,140 
MEE Wirkiiqase<cahspensssdlescoveievssicnvesseessenees 6,882 5,766 





Patients Who Lived 
5 or More Years 
After Diagnosis 


Patients Who Lived 
10 or More Years 
After Diagnosis 





at Clinic No. of Patients at Clinic 
Through 1939 -—--- -—— 

Survival o— or Survival 

No. Rate, % t Total Traced No. Rate, % t 
264 70.0 320 250 111 44.4 
131 68.6 150 126 56 44.4 
106 63.5 lll 85 28 82.9 
75 54.7 lll o4 35 37.2 
126 46.0 222 197 42 21.3 
87 is 164 Ml 24 17.0 
695 54.6 943 753 202 26.8 
1,484 56.5 2,021 1,646 498 30.3 
1,848 58.9 2,699 2,236 782 35.0 
3,332 57.8 4,720 3,882 1,280 33.0 





* All data as of Jan. 1, 1950. 


_ +? Based on traced patients. The 5 year group is comprised of patients whose diagnosis of angina pectoris was made at this clinic 5 or more years 
prior to the time of inquiry, that is, in 1944 or earlier; the 10 year group is comprised of those patients whose angina was diagnosed in 1939 or earlier. 


lower than the rates for the normal population; survival 
rates for patients with changes in T and Q waves are next 
highest; and those for patients with conduction disorders 
are lowest. The steepest descent in all three survival 
curves is in the first year after diagnosis; then the curves 
tend to level off into a regular slope. 

Associated Conditions.—The associated pathological 
conditions most frequently encountered in patients with 
angina pectoris are listed in table 7. Five year and 10 year 
survival rates have been calculated. Hypertension, which 
is not listed, has already been discussed. Interestingly 
enough, in this study, angina pectoris associated with 
obesity alone carries the best prognosis in 5 year survival 





goiter (2 cases). The observation that patients who have 
obesity associated with angina pectoris have a better 
rather than a poorer prognosis than patients without 
obesity appears to be contradictory to the general obser- 
vations of Dublin and Marks **; however, there may be 
involved here a selectivity of clinical patients that pro- 
duces a spurious correlation.'* It is planned to investigate 
this point further. 





15. Dublin, L. I., and Marks, H. H.: Mortality Among Insured Over- 
weights in Recent Years, New York, Recording & Statistical Corporation, 
1952. 

16. Berkson, J.: Limitations of Application of Fourfold Table Analysis | 
to Hospital Data, Biometrics Bulletin 2: 47-53 (June) 1946. 
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COMMENT 

These observations on 6,882 patients with angina pec- 
toris are in close agreement with those previously re- 
ported on 3,440 of these same patients. The period of ob- 
servation of the original patients has been prolonged, and 
new patients have been added to more than double the 
total series. The age of the patients at the time of onset of 
angina pectoris is essentially unchanged. The age of pa- 
tients at the time of diagnosis of angina pectoris nearly 
agrees with that of the previous report, being slightly 
lower. The mean age of the total series is 58.8 years com- 
pared to 59.1 years in the original report. The average 
ages of the male and female groups are unchanged, being 
58.5 years and 60.1 years, respectively, as compared to 
58.8 years and 60.2 years, respectively, in the previous 
report. The age distribution by decades is essentially the 
same. The ratio of males to females in the fifth decade, 
which was roughly 7 to 1 in the first report, is 6 to 1 in 
the total series; otherwise there is no significant change. 
The survival rates of the total group and of both the 
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Years after clinic diagnosis of angina pectoris 
Fig. 2.—Survival curves (determined by actuarial method) of patients 


who had angina pectoris classified according to their electrocardiographic 
characteristics. The survival curve of a normal population is also shown. 


male and female components show improvement over 
those of the first report. By the direct method of calcula- 
tion the 5 year survival rate of the present series is 57.8 % 
compared to 53.2% in the first report. The relation of 
this finding to the newer treatments for many diseases 
and to the tendency for the general population to live 
longer can be only matters for speculation. Ten year sur- 
vival studies of factors that affect the prognosis are re- 
ported for the first time. The factors influencing prog- 
nosis, such as cardiac enlargement, hypertension, pre- 
vious and subguent myocardial infarction, and conges- 
tive heart failure are essentially the same in the present 
series as in the initial series. This also holds true of the 
various electrocardiographic changes described. 


SUMMARY 
The survival rates for 6,882 patients who had angina 
pectoris associated with coronary sclerosis and who were 
examined at the Mayo Clinic over a period of 18 years 
have been determined. The minimal follow-up period 
was 5 years, and the maximal follow-up period was 23 
years. 
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The average age at diagnosis of angina pectoris at this 
clinic was 58.8 years for the total series, 58.5 years for 
the males and 60.1 years for the females. The average 
duration of symptoms of angina pectoris prior to diag- 
nosis at this clinic was 2.5 years. The ratio of males to 
females was roughly 4 to 1. This ratio was highest in the 
younger age groups, lowest in the older. 

Survival studies showed that mortality was greatest in 
the first year (about 15% ) and that it was approximately 
9% per year thereafter. The survival curve for the entire 
series is decidedly lower than the curve for the normal 
population; the prognosis for the females was better than 
for the males. The five year survival rate for the entire 
series was 58.4% as compared to the rate of 86.9% for 
the normal population. The 10 year survival rate for the 
entire series was 37.1% as compared to the normal rate 
of 70.4%. A comparison of the 5 year and 10 year sur- 
vival rates by age groups indicated a more favorable re- 
sult for the younger ages; however, when the rates were 
adjusted for the normal death rate the values were about 
the same. 

Factors such as cardiac enlargement, hypertension, 
myocardial infarction and congestive heart failure un- 
favorably influenced the prognosis. Electrocardiographic 
findings proved of some prognostic value. Those patients 
with angina pectoris and normal electrocardiograms as a 
group lived longest; those with significant alteration of 
T and Q waves had a less favorable prognosis; and those 
with conduction disorders had the least favorable prog- 
nosis. Survival rates associated with electrocardiographic 
changes are presented. Survival studies were done on pa- 
tients with other conditions most commonly associated 
with angina pectoris in this study. These included obesity, 
disease of the gallbladder, duodenal ulcer, thyroid dis- 
ease, diabetes mellitus, and carcinoma. Angina pectoris 
associated with obesity alone carried the most favorable 
prognosis, and angina pectoris associated with carcinoma 
and diabetes mellitus carried the least favorable outlook. 
The explanation for the more favorable prognosis in the 
obese group is not apparent at this time. 





Heritage of Freedom.—Too often that which is inherited is 
abused, squandered, and lost. Not having been earned by the re- 
cipient, a heritage is sometimes neglected, treated with indiffer- 
ence, or traded for a mess of pottage. The franchise is basic to 
the structure and function of constitutional government and 
must be exercised if freedom is to endure. No serf has such a 
privilege, no neglectful citizen deserves it. 

Physicians are exempted for practical reasons from the obli- 
gation of jury duty and service with volunteer fire companies, 
but no one is exempted for any reason short of incapacity or 
necessary absence from the obligation to exercise the franchise. 

The physician who consistently fails to attend hospital staff 
meetings or who takes no active part in the affairs of his medi- 
cal society is hardly in a good position to criticize either the hos- 
pital or the medical society. By failing to make his voice heard, 
he must share the blame for any faults, failures, or deficiencies. 

Likewise, the physician who fails to register and vote is not in 
a good position to complain about corruption, taxes, or govern- 
mental policies which he finds obnoxious. By failing to fulfill one 
of the vital duties of citizenship, he must share the blame for any 
black spots in the affairs of the community, the state, or the 
nation.—The Heritage of Freedom, editorial, New York State 
Journal of Medicine, May 15, 1952. 
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The diagnosis of myasthenia gravis in the patient who 
demonstrates the classical signs and symptoms is com- 
paratively simple. However, the very early case or one 
in which there are equivocal symptoms still defies the 
diagnostic acumen of the physician. This paper presents 
a review of the diagnostic methods in myasthenia gravis, 
with the description of a new clinical therapeutic test. 

Since 1935, when Walker ' first demonstrated the re- 
markable effects of neostigmine and Viets and Schwab ° 
described its diagnostic use, the diagnosis of myasthenia 
gravis has been made with ever increasing frequency. 
Various mechanical and electrical investigative tests have 
also been used in the diagnosis of myasthenia gravis. To 
have a high degree of suspicion of the disease is always a 
most important factor in its diagnosis. When a history is 
taken, the proper questions can then be asked, with spe- 
cial reference to the onset of weakness, its relationship 
to time of day and effort. Complaints in occasional cases 
may reveal sensory disturbances that may precede or 
accompany the first manifestations of weakness, such as 
headache, pain in the eye, and numbness and tingling of 
the face, lips, tongue, or extremities.* The next step is a 
complete and thorough physical examination of the pa- 
tient in a basal state (by basal state we mean, if the 
patient has been receiving neostigmine, treatment is 
stopped three to four hours after the last dose before 
examination is performed). Muscle functions must be 
examined carefully. This includes such tests as the 
measurement of the width of the palpebral fissure at rest, 
the measurement of the maximum fissure with the eye in 
upward gaze, the excursion of the ocular movements, the 
power of the masseters, and the strength of the limbs. All 
of the more important skeletal muscle groups are tested, 
with special attention to slight asymmetries in muscle 
power, which is characteristic of the myasthenic. The 
fatigability of muscles is then tested by reevaluation of 
strength after repeated use of the muscle, as in blinking 
the eyes, chewing, exhausting the voice by counting num- 
bers, and rhythmic alternating movement of the limbs. 
A quantitative measurement of the ability to exhaust the 
neuromuscular function can be performed by the use of 
the hand dynmometer or ergograph,* which measures 
muscle grip. 

The Jolly reaction is performed by stimulating an indi- 
vidual muscle with faradic current. A normal muscle will 
remain contracted for a minimum period of five minutes, 
whereas a myasthenic muscle will become exhausted in 
less than five minutes (usually in one or two). 

More recently, electromyography ° has been used in 
the study of myasthenia gravis. In the test for the presence 
of this disease, the usual technique consists of the inser- 
tion of a coaxial needle electrode into the hypothenar 





RAPID DIAGNOSTIC TEST FOR MYASTHENIA GRA.VIS 


INCREASED MUSCLE STRENGTH, WITHOUT FASCICU LATIONS, AFTER INTRAVENOUS ADMINISTRATION 
OF EDROPHONIUM (TENSILON*®) CHLORIDE 


Kermit E. Osserman, M.D. 


Lawrence I. Kaplan, M.D., New York 


eminence. Recordings are taken on a cathode ray oscil- 
lograph. The ulnar nerve is then stimulated repeatedly 
for a period of two minutes. In the normal patient, the 
amplitude of the resultant action potential does not de- 
crease during the two-minute interval. In the myasthenic, 
there is a gradual reduction in amplitude and at times, 
toward the end of stimulation, there is skipping of some 
action potentials. Use of the same method in other 
skeletal muscles, for example, the orbicularis oculi, has 
been described.* Grob,’ using the electromyographic 
techniques, has pointed out that, in the myasthenic who 
receives intra-arterial injections of various agents such 
as neostigmine methylsulfate, tetraethyl pyrophosphate, 
or di-isopropyl fluorophosphate, there is an increase in 
strength of the treated extremity without fasciculations.* 
Normal controls show weakness or even paralysis in ad- 
dition to fasciculations. As has been pointed out by many 
authors,’ the onset of myasthenia gravis may not involve 
the muscles of the extremities, but may be confined to 
those innervated by the cranial nerves, especially the 
external ocular and periorbital muscles. In this instance, 
therefore, the Jolly test or the electromyogram may give 
no clue to the early diagnosis of this disease unless the 
involved areas are included in the test. In cases of dys- 
phagia, the weakness of the pyriform muscles of the 
pharynx can be studied by fluoroscopic observation of a 
barium swallow.'® However, when results of these tests 
are positive, they are conclusive for the diagnosis. 

Whatever muscular movement is tested, there must be 
a return of power, at least in part, in all cases of my- 
asthenia gravis after a period of rest. The preceding 
statement is equally true when a therapeutic test is per- 
formed. This is the essential nature of the disease, and 
the diagnosis should not be made without the presence of 
this feature." 

Biochemical tests, particularly of cholinesterase activ- 
ity,’* both true and pseudo, and acetylcholine ** levels 
have been suggested as possible diagnostic tests for 
myasthenia gravis. Torda and Wolff ** have conducted 
biochemical tests during in vitro studies that indicate 
deficiency for acetylcholine synthesis in the presence of 
serum or spinal fluid from myasthenic subjects. In our 
laboratory studies, in vivo cholinesterase and acetylcho- 
line blood levels do not seem to show a difference between 
the normal controls and myasthenic patients. We are 
working on this problem and hope to report on this work 
at some future time. 





From the Myasthenia Gravis Clinic and the Medical and Neurological 
Services of the Mount Sinai Hospital. 

The bibliographic references have been omitted from THE JOURNAL 
because of lack of space; they are, however, included in the authors’ 
reprints. 

8. Fasciculation: visible, involuntary contraction or twitching involving 
a group, bundle, cluster, or fasciculus of muscle fibers. 
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Finally, there is a group of drugs that have a definite 
effect on the myasthenic subject. These fall into two 
classes, those which inhibit and those which stimulate the 
myoneural junction. Those that inhibit are quinine *° and 
curare,'® which cause increased weakness. In the equiv- 
ocal case, the use of the drug with suitable controls to 
prevent psychic effects will result in increasing weakness 
in the myasthenic patient. However, these drugs as a 
group are falling into disrepute as diagnostic agents be- 
cause of their potentially dangerous effect on the my- 
asthenic subject. Their usefulness is confined, perhaps, to 
those cases in which the diagnosis is seriously doubted. 

The group of drugs stimulating the myoneural junction 
constitute the best diagnostic aids. Since neostigmine was 
first used in the treatment of myasthenia gravis and its 
use advocated as a diagnostic test, the administration of 
this drug has become the basic procedure in the diagnosis 
of myasthenia gravis. It may be given in one of three 
ways: intramuscular injection of 1.5 mg. of neostigmine 
methylsulfate combined with 0.6 mg. of atropine sulfate 
in a single diagnostic ampule; 0.5 mg. (1 cc. of a 1:2,000 
solution) of neostigmine methylsulfate can be given 
intravenously ‘7; or neostigmine bromide, in 15 mg. 
tablets, can be given orally. The commonest means of 
testing with neostigmine is the intramuscular method. 
First, the patient is thoroughly examined. Then he is 
given the injection of neostigmine methylsulfate and re- 
examined at 5 and 10 minute intervals for a period of 40 
to 50 minutes, both subjective and objective improve- 
ments being noted. With the intravenous test the same 
procedure is observed. However, the improvement starts 
within one or two minutes. The difficulty with the intra- 
venous neostigmine test lies in the fact that it cannot be 
repeated with increasing doses at the same visit. In many 
cases when the result of either test is equivocal, the patient 
may be given a therapeutic trial with neostigmine bro- 
mide, orally, usually one to two 15-mg. tablets three 
times daily. The patient is observed for one week for 
subjective and objective improvements. 

The use of pyrophosphates that have a s{rong anti- 
cholinesterase activity, thereby stimulating the myoneural 
junction, is at present in the experimental stages. The 
drugs are used mostly in the study of the motor end-plate 
effect rather than as diagnostic agents. These drugs are 
di-isopropyl fluorophosphate,'* tetraethyl pyrophos- 
phate,’® and octamethy! pyrophosphoramide,” the last of 
which is being used therapeutically and not diagnos- 
tically. 

In the past three years certain phenolic quaternary 
ammonium salts have been studied for their effect on the 
neuromuscular junction. One of these, edrophonium 
(tensilon®) chloride (3-hydroxy phenyldimethylethyl- 
ammonium chloride) *! has received particular attention. 
This is an analogue of neostigmine with a marked anti- 
curare action. It is said to work directly on the neuro- 
muscular junction without any, or minimal, cholinesterase 
effect.22 However, preliminary work at our laboratory 
points to an in vivo inhibiting action on the true cholin- 
esterase to the extent of 15% to 20%. This work is still 
in progress and will be reported at a future date. Edro- 
phonium chloride is given intravenously in a 10-mg. dose 
(1 cc.). Westerberg and co-workers ** reported their use 
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of edrophonium chloride in the treatment of myasthenia 
gravis. The drug exerts its effect by increasing strength in 
myasthenics, regardless of previous medication. The 
maximum improvement occurs within 30 seconds to five 
minutes after the injection. However, its rapid release 
from the body (approximately 60 minutes) discourages 
its therapeutic use. Because of this very factor and its 
lack of side-effects, as reported in the literature,** we 
decided to try this drug as a clinical diagnostic agent for 
myasthenia gravis. 
METHODS OF STUDY 

Patients attending the Myasthenia Gravis Clinic of the 
Mount Sinai Hospital and patients of the wards of the 
Hospital were selected for investigation. Their ages 
ranged from 20 to 70 years. 

Each patient’s history was taken, with special emphasis 
on ptosis, diplopia, dysarthria, dysphagia, and general 
muscular weakness, variable with rest and fatigue, and 
particularly, emotional upsets. A complete phr'sical ex- 
amination was performed to determine the degree of 
ptosis, limitation of extraocular movements, ability to 
smile, whistle, distend the cheeks, chew gum, count to 
100, maintain grips, and elevate arms and legs. Various 
skeletal muscle strengths were also tested. Each of these 
performance tests was repeated sufficiently so that we 
might detect abnormal fatigability. Blood pressure and 
pulse rate were recorded. The usual! dosage of neostigmine 
for patients known to have myasthenia was withheld 
for a minimum period of three to four hours to achieve a 
basal state. One cubic centimeter of edrophonium chlo- 
ride was injected intravenously and, in case of equivocal 
reactions, after 30 to 60 minutes, the test was repeated 
with 1.5 to 2 cc. of the drug. Blood was drawn immedi- 
ately prior to and within two to three minutes after 
injection for study of the cholinesterase activity. Atropine 
sulfate (0.6 mg.) was kept at hand to be injected sub- 
cutaneously to counteract side-reactions, but this was 
never necessary. 

Fifty patients were examined by this technique, and a 
total of 65 tests were performed. These 50 patients were 
divided into the following groups: (a) 15 patients known 
to have myasthenia, (b) 15 normal patients for control, 
and (c) 20 psychoneurotic ** patients. 


RESULTS 


Normal Controls.—In the normal control group, after 
tests with edrophonium chloride, there was no significant 
effect on blood pressure or pulse rate. Symptoms were 
variable. Four of the patients had no discomfort. Among 
the remaining 11 patients, the following complaints were 
noted: varying degrees of dizziness, faint feelings, “stiff- 
ness” of the tongue, general warmth of the body, and 
slight perspiration or slight weakness. Distortion of vision 
and lacrimation were present. Fasciculations causing 
twitching of the eyelids, facial muscles, or skeletal 
muscles were present as an objective finding in all 15 
cases. The eyelids of the patients in this group did not, at 
any time, close involuntarily. All these effects were tran- 
sient and did not disturb the patients. 





24. We use this term to describe the patient manifesting functional 
illness with somatic weakness such as is seen in pateints with hysteria, 
neurasthenia, and psychasthenia. 
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Myasthenic Patients.—A total of 30 tests with edro- 
phonium chloride were performed on 15 persons with 
proved myasthenia. Nine of these patients had mul- 
tiple tests. In all 15 a striking finding was the absence 
of fasciculations in the patient in a basal state (three 
to four hours after stoppage of neostigmine medication). 
Several patients were retested when well controlled by 
medication, with either neostigmine or octamethyl pyro- 
phosphoramide. One patient was retested while in a state 
of remission. These patients showed mild fasciculations. 
Thus, the absence or presence of fasciculations is a sensi- 
tive index for the diagnosis or effectiveness of therapy 
in myasthenia gravis. Westerberg and co-workers *** re- 
ported absence of fasciculations in nine patients with 
myasthenia gravis when treated with edrophonium chlo- 
ride. Tether *® reports similar results in 19 myasthenics. 

All patients showed definite and, at times, dramatic in- 

crease in strength after the injection. Whenever a muscle 
function became weakened, owing to cessation of main- 
tenance therapy, there was a marked increase in strength 
in that muscle. Thus, 12 patients who exhibited ptosis 
had retraction of the lid to medication level, or even 
better. This occurred so rapidly that the observer could 
see the lid elevate. In many cases, this action was so rapid 
that it occurred before the needle was withdrawn from 
the vein of the patient. Frequently, there was first a 
complaint of distortion of vision, then some lacrimation, 
and then a blinking of the eyelids, which, on opening, 
would be fully retracted. 
Similarly, diplopia disappeared in six of our cases. Dys- 
phagia with marked salivation stopped in one case. Two 
patients who had difficulty with respiration were relieved 
temporarily. Limb weakness was present in seven cases. 
In all seven cases there was a return to normal or near 
normal strength. After the edrophonium chloride test, 
all patients returned to their previous basal state within 
5 to 30 minutes. 

An interesting observation was made during the edro- 
phonium chloride tests on one of the known myasthenics 
with a large number of superimposed hysterical symp- 
toms. Instead of showing improvement in the strength of 
the lid levators or no effect at all, she experienced an 
involuntary closure of the lids which was both subjective 
and objective. She was therefore hospitalized for further 
study, and neostigmine bromide medication (225 mg. 
per day) was stopped. She received psychotherapy, which 
resulted in the relief of a number of her problems. After 
six weeks she was discharged without any medication. 
Six weeks thereafter, on her return to the Myasthenia 
Gravis Clinic, she exhibited weakness of the dorsiflexors 
of both feet, which was relieved by administration of 
edrophonium chloride. To avoid the psychic factor, she 
was again tested at the same clinic session with edro- 
phonium chioride, without her knowledge of the fact 
that the drug was being administered. With both of these 
tests there was increase in strength without any phenom- 
enon of forcible closure of the lids. 

Psychoneurotics.—Edrophonium chloride tests were 
performed on five patients who were referred to the 
Myasthenia Gravis Clinic for diagnosis. In one case the 
diagnosis was held in abeyance. The patient showed 
absence of fasciculations without increased muscular 
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strength after intravenous use of edrophonium chloride. 
Further, there was no increase in muscular strength after 
intramuscular administration of neostigmine. Since this 
is the only case in which the two criteria necessary for the 
diagnosis of myasthenia gravis were not met, she is being 
kept under observation for retesting at a later date. The 
other four patients surprisingly demonstrated the phe- 
nomenon of forcible closure of the lids, as described 
above, and were proved not to have myasthenia. Further 
study revealed that these four patients were obvious psy- 
choneurotics of the conversion hysteria type, in which 
weakness was a major symptom. Because of this unusual 
result, we then directed our attention to the testing of 
patients with psychiatric diagnosis in whom myasthenia 
gravis was not suspected. In a group of 15 patients, with 
diagnoses including conversion hysteria, anxiety neurosis 
with obesity, hypochondriasis, and character neurosis, 
tests with edrophonium chloride revealed 10 responses 
with the eyelid closure phenomenon. All these psycho- 
neurotics showed the presence of fasciculations. The 
same side-reactions as noted in the normal group were 
elicited in these subjects, but in a more exaggerated form. 





A, patient with myasthenia gravis in basal state (two hours after 
cessation of neostigmine medication) exhibiting bilateral ptosis. B, same 
Patient 30 seconds after injection of edrophonium chloride, showing 
relief of ptosis. 


COMMENT 

The rapid increase in muscle strength without fasci- 
culations indicates the usefulness of intravenous ad- 
ministration of edrophonium chloride as an aid in the 
diagnosis of myasthenia gravis. No hazardous or uncom- 
fortable side-effects were demonstrated. There were no 
false positive results in the groups of normal and psycho- 
neurotic controls, and there were consistently positive 
results in the form of increased muscular strength in the 
group with proved myasthenia. A most important find- 
ing, to which we point with emphasis, was the absence 
of fasciculations in the myasthenic patient tested three to 
four hours after cessation of neostigmine medication. We 
use this phenomenon as a positive, objective criterion for 
the diagnosis of myasthenia gravis. 

Edrophonium chloride is a rapid-acting drug, the total 
testing time often amounting to less than two minutes. 
This has a distinct advantage over the intramuscular 
neostigmine test. Similarly, the rapid excretion of the 
drug permits the repetition of the test, with increasing 
dosage, if necessary, during the same visit. Also, varying 
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degrees of remission and exacerbation in proved my- 
asthenia are reflected by the edrophonium chloride test. 
As yet, the mode of action of edrophonium chloride is 
not clear. It supposedly works directly on the myoneural 
junction. However, preliminary studies of the cholin- 
esterase activity of the blood on our patients tend to show 
a decrease in the true cholinesterase (red cell), but not 
in the pseudocholinesterase (serum). This work is in 
progress and will be reported at a later date. 


We point cautiously to the significance of the eye 
closure phenomenon that was elicited in 15 psycho- 
neurotic patients tested with edrophonium chloride. 
Further investigation should be undertaken to see if a 
clear differential test can be established between the 
weakness of the person with myasthenia gravis and that 
of the psychoneurotic patient with somatic conversion. 

Our experience indicates that the rapid action of the 
edrophonium chloride test, with no hazardous or un- 
comfortable side-effects in the myasthenic patient, en- 
ables the observer to use objective criteria alone. 
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SUMMARY 


The various methods used in the diagnosis of myas- 
thenia gravis are reviewed. A new pharmacologic test 
for the diagnosis of myasthenia gravis is described: 10 
mg. (1 cc.) of edrophonium (tensilon” ) chloride is given 
intravenously. Fifty patients, consisting of 15 with myas- 
thenia gravis, 15 normal controls, and 20 psychoneurotic 
controls, were studied. 

The rapid increase in muscle strength and the absence 
of fasciculations in the myasthenic patient in a basal state 
(three to four hours after cessation of neostigmine medi- 
cation) are striking objective diagnostic findings by this 
test. The test is rapid, often being performed within two 
minutes. It confirmed the diagnosis of myasthenia gravis 
consistently in the 15 myasthenic patients tested, showed 
no discrepancies in the testing of 15 normal and 20 
psychoneurotic controls, and suggests a pharmacologic 
approach to the differential diagnosis of psychoneurosis 
with somatic conversion from myasthenia gravis. 


14 E. 90th St. (28) (Dr. Osserman). 
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TWO HUNDRED 


An epidemic of Japanese B encephalitis occurred in 
American soldiers in Korea in the late summer and fall 
of 1950. The purpose of this paper is to present the 
clinical and pathological picture as seen in the acute 
phase of the disease. The clinical and laboratory ap- 
proach is not as detailed as would be ideally desired, 
however, the relatively limited resources of an evacuation 
hospital in a combat area and the heavy daily inflow of 
battle casualties during the time of the epidemic made 
more detailed study impractical. 


HISTORY 


Summer encephalitides have long been recognized in 
Japan. Outbreaks occurred as early as 1871. In 1936 the 
virus of Japanese B encephalitis was isolated, and thus 
the disease was definitely separated from von Economo’s 
encephalitis lethargica, which the Japanese designated 
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type A encephalitis. Major outbreaks of Japanese B 
encephalitis occurred in Japan in 1924, 1935, and 1948'; 
on Okinawa in 1945 *; and in Korea in 1947 * and 1949." 
It is now believed that Japanese B encephalitis has ap- 
peared in Manchuria and Siberia.’ The present report 
describes the first large series of cases to occur in Amer- 
icans. 
THE EPIDEMIC 

From mid-August to mid-October, 1950, Japanese B 
encephalitis developed in approximately 300 American 
soldiers in Korea. This report concerns 201 of these pa- 
tients, all of whom were seen at the evacuation hospital 
in Pusan. The patients with Japanese B encephalitis not 
included in this report either came through the evacu- 
ation hospital as battle casualties in whom clinical en- 
cephalitis developed after rapid evacuation to Japan or 
were sent directly to Japan from forward areas by air 
evacuation. It was the policy to evacuate a patient with 
Japanese B encephalitis when lysis occurred and the 
prognosis appeared favorable. Thus, we did not see the 
patient’s convalescence in its entirety, and information 
concerning complications and sequelae must be fur- 
nished by other observers. 

During the second week in August, 1950, a soldier 
died on the medical service after a short illness character- 
ized by fever, clouded sensorium, and coma. The diag- 
nosis was not apparent. At autopsy encephalitis was 
suspected, and material for virus isolation was forwarded 
to the 406th Medical General Laboratory in Tokyo. A 
virus identified as that of Japanese B encephalitis was 
isolated. This marked the beginning of the epidemic. 
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During late August and early September the disease in- 
cidence steadily increased. By mid-September patients 
were admitted in numbers as high as 20 a night. During 
the week of Sept. 17 to 24, 1950, at the peak of the 
epidemic, 71 patients entered the hospital. The facilities 
of a converted school, used as a hospital, were taxed. 
Isolation technique was impractical, but segregation was 
achieved. Late September saw the epidemic abating. The 
last patient with encephalitis was admitted Oct. 15, 1950. 
The peak of the epidemic occurred and the appearance 
of new cases extended later in the year than has been 
usual in previously reported epidemics of Japanese B 
encephalitis (see figure 1). 

Geographically, the outbreak involved our troops who 
were confined to the now famous 1949-1950 defense 
“perimeter” about Pusan. The southwestern radius ex- 
tended 30 miles toward Chinju and the northern radius 
65 miles to Taegu. Cases occurred in the Pusan area itself 
as well as in the front lines (see figure 2). 


TABLE 1.—Incidence of Symptoms Among 134 Patients in 
Acute Phase of Japanese B Encephalitis 


No. of 
Symptoms Cases % 
EY ebkoiaddnne saanerecusdwbesdon nao 134 100.0 
Sy WORD WI iigandcecdcsdecdccecaston 124 92.5 
PEE. dachebecechéeddasederoueasadoces 77 57.5 
PEED enkunesidedsalosepacduaseéetsuanne 39 29.1 
EEE. Suuuisudiddinaccecnatennaeeneseweaes 6 4.5 
EE Ghepoutascikdbeceennbeeedthaescean 5 3.7 
WE Ha deshea hie che deckactutemsedeooeees ] 0.7 
GR PR tiene i snevkctccwdianuamentdes 79 59.0 
IN aida ties Sims cneceenmnnaes a 45 35.8 
I Sococaccsedensees coseniven ba 64.2 
gS re eer eee eee 50 37.3 
EEE Sienadedintahd © cadwesunadesnenueeinnd bs 134 100.0 
WEEE. cnn ceSevisssdinadeidivtessotencans 70 52.2 
IN qiadags pila ws oe dbCastawcksbuendeenes 8.2 





SE NL, cacbeuaidescnershivesuceddonies 42 31.3 


Wee GOONS «on vides cvdccavececsecce { 14.2 





CLINICAL DATA 


Of the 201 patients with Japanese B encephalitis that 
were seen, 134 were able to give a history of onset and 
symptoms. In the other 67 the sensorial changes had pro- 
gressed so far that only the physical examination was 
reliable. 


Age and Sex.—Because the epidemic involved combat 
troops, all patients were males between 18 and 47 years 
of age. The majority fell in the age group most common 
to the military, that is, 18 to 25. 


Onset.—Three types of onset of Japanese B encepha- 
litis can be classified: (a) gradual, (b) hyperacute, and 
(c) characteristic acute. The patients with gradual onset 
had mild headache, low-grade fever, and malaise. In mild 
infections these symptoms lasted four to five days, and 
the patient recovered; however, the same symptoms in 
other instances increased in severity until the character- 
istic pattern developed. In patients with hyperacute onset 
an acute psychosis and epileptiform seizures developed. 
This condition was confusing to the medical officer in 
the field, and sometimes it was mistaken for some form 
of war neurosis. The. characteristic acute onset began 
with a relentless headache, chills, fever, anorexia, and 
weakness. One to three days later, stiffness of the neck 
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developed, followed within 24 hours by somnolence and 
other sensorial changes. Midback pain, bodily aching, 
nausea, vomiting, diarrhea, pain in the eyes, and visual 
disturbances commonly appeared first in one or more 


combinations. 





70 























Number of Cases 

















Fig. 1.—Incidence of Japanese B encephalitis: number of cases (stippled 
columns) and deaths (solid columns) per week among American soldiers 
in Korea from Aug. 20 to Oct. 15, 1950. 


SYMPTOMS 

All 134 patients able to give a history of encephalitic 
symptoms complained of headache (table 1), but this 
varied in time of onset, location, intensity, and duration. 
Headache as an initial symptom occurred in 92.5% of 
the patients; in the remaining patients it developed one 
to five days after onset of chills and fever. Generalized 
cephalalgia was present in 57.5% of the patients, with 
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Fig. 2.—Map of Korea showing the “perimeter” area around Pusan in 
which the 1950 epidemic of Japanese B encephalitis among American 
soldiers occurred. 


frontal, occipital, temporal, and vertex localizations in 
decreasing order of frequency. The headache was con- 
stant in 97% and intermittent in only 3% of these pa- 
tients. While under our observation, only nine men were 
relieved of this symptom. It still persisted at the time of 
evacuation in 125 patients, some of whom had had head- 
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ache for 20 days. Seventy-nine (59% ) of the men com- 
plained of stiffness of the neck, which varied from a 
pronounced rigidity of the part to accentuation of mid- 
back pain on flexion of the neck. All cases of nuchal 
rigidity developed in the first seven days of the illness, 
appearing during the first three days in 59 patients. 
Generalized weakness and fatigability were present early 
in every instance, usually occurring on the day of onset. 
Only five patients complained specifically of weakness in 
arms or legs. Aching in all or part of the musculature was 
common. Fifty patients complained of pain across the 
“small of the back,” which was usually associated with 
meningismus and accentuated by flexion of the neck. 
Anorexia was experienced by all patients for varying 
periods of time. Vomiting, from occasional to continu- 
ous, was noted in 52.2% of the patients, severe diarrhea 
in 8.2%, and deep ocular pain and photophobia in 
31.3%. Diplopia, blurring of vision, and difficulty in 
focusing were complaints in only 14.2% of the patients. 


















PHYSICAL FINDINGS 

The physical findings have been analyzed in all 201 

cases of Japanese B encephalitis. These observations 
were limited mostly to the central nervous system. 









TABLE 2.—Physical Findings Among 201 Patients in Acute 
Phase of Japanese B Encephalitis 









No. of 
Symptoms Cases % 
PE NE Sevccaseenssvccdscrnecesennas 139 69.2 
EE EE capidonpennncnndenysaeintet 182 90.5 
PORGITS TOURED Wes occ cccvcccscseccces 143 71.1 
Absent abdominal reflexes................ 69 34.3 
Absent cremasterie reflexes................ Wl 50.2 
Bizarre neurological changes.............. 14 6.9 






Fever.—Due to the hyperexcitability of these patients, 
only axillary temperatures were taken. The fever varied 
between 102 F (38.9 C) and 104 F (40.0 C) during the 
acute phase of the disease, while in severe and terminal 
cases the temperature rose to 105 F (40.6 C) and even 
to 107 F (41.7 C). A period of lysis occurred as early 
as the 4th day and as late as the 11th day of illness, with 
the fever usually dropping about the 7th or 8th day. This 
stage of lysis lasted from 24 to 72 hours and was often 
followed by a dramatic improvement. Overnight the pa- 
tient became able to comprehend questions and was 
more cooperative and an easier nursing problem. Most 
patients, however, showed a more gradual remission of 
symptoms. Injection of the conjunctiva, a blank expres- 
sion in the eyes, and flushed face accompanied high 
fevers, and it was this characteristic facies that aided in 
screening cases of encephalitis from the hundreds of 
other casualties. 

Mental Cases.—The behavior deteriorated and be- 
came undignified. Mental changes of some degree oc- 
curred in 139 (69.2%) of the patients (table 2), 
appearing about the third or fourth day of illness. In 
general the deterioration occurred in the following order: 
(a) somnolence, (b) irritability and belligerence, (c) 
release of inhibitions manifested by abusive language, 
defecation or urination on the floor or bed, and feeble 
attempts at masturbation, (d) marked confusion and 
irrationality, and (e) progressive lethargy, coma, and 
death in severe cases. 
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Nuchal Rigidity—Nuchal rigidity was demonstrable 
on admission in 182 (90.5%) of the patients. Pain 
across the midback or posterior neck on flexion of the 
neck and orthotonus were the criteria used in judging 
positive nuchal rigidity. It was the most reliable sign of 
meningeal irritation, and together with history of head- 
ache, fever, and sensorial change it formed a diagnostic 
quadriad. The rigidity decreased or vanished in 11 pa- 
tients during the period of lysis between the 4th and 11th 
days of illness. It persisted in 171 others who had been 
ill from 4 to 20 days when evacuated to Japan. 

Kernig’s Sign.—Kernig’s sign was frequently present 
but difficult to evaluate. A positive sign was seen in 
71.1% of the patients. It paralleled the finding of nuchal 
rigidity but proved a less reliable sign of meningeal irri- 
tation. The sign was equivocal in 12 patients, all of whom 
had confirmatory neck findings. 

Superficial Reflexes.—There was an apparent correla- 
tion between superficial reflexes and sensorial changes. 
Thus, 69 patients (34.3%) had complete loss of ab- 
dominal reflexes, 63 (91.3% ) of whom showed sensorial 
changes. Of the 132 patients who did not have loss of 
abdominal reflexes, only 50% displayed mental changes. 
Cremasteric reflexes were absent bilaterally in 101 
(50.2% ) of the men, 86% of whom showed sensorial 
disturbances. Of the 100 patients who did not lose cre- 
masteric reflexes while under our observation, only 50% 
had mental changes. Response of superficial reflexes to 
stimulation returned early in the period of lysis. With 
subsequent or concurrent defervescence, a marked men- 
tal improvement occurred. Even though there were ex- 
ceptions, this relationship was so consistent that it soon 
became valuable as a prognostic sign. 

Tendon Reflexes.—The tendon reflexes were unpre- 
dictable and difficult to evaluate, since the reactions de- 
pended on the cooperation of the patient and the degree 
and stage of illness. It was not uncommon to find a hypo- 
active response one day and hyperactive the next. As a 
rule the changes that did occur were bilateral and sym- 
metrical, with few examples of focal abnormalities. 

Bizarre Neurological Findings—Ocular and facial 
palsies, ptosis of the eyelids, and flaccid paralysis of the 
extremities were observed in 14 (6.9% ) of the patients 
with Japanese B encephalitis (see table 2). Other neuro- 
logical abnormalities were more consistently seen. Dur- 
ing delirium, grasping, groping, carphologia, and fecal 
and urinary incontinence were common. Incoordination 
of movements and past pointing were demonstrable at 
the time of lysis and continued into the convalescent 
period. Concomitantly, a phase of generalized spasticity 
was observed in the moderately and severely diseased 
patients, although it was rarely accompanied by a positive 
Babinski reflex and ankle clonus. These semicomatose 
patients held the arms flexed at the elbow, and passive 
extension was resisted by muscular spasticity. Motor 
aphasia, dysarthria, and dysphagia were also seen at this 
time. 

TREATMENT 

There is no known specific therapy for Japanese B 
encephalitis. Our treatment was symptomatic and sup- 
portive. The headache was managed with aspirin and 
codeine, while occasionally caffeine administered hypo- 
dermically seemed to give some relief. Procaine penicillin 
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in oil, 300,000 units daily, was administered routinely 
to combat the secondary bronchitis and bronchopneu- 
monia that appeared in the seriously ill patients. Fluid 
and electrolyte balance was maintained with intrave- 
nously administered fluids, whole blood, and vitamin 
supplements. The basic principles of nursing care were 
thoroughly exercised. 

Chloramphenicol (chloromycetin®), 2 gm. at the 
start and 500 mg. every six hours, was given to a limited 
number of patients who could take medication orally. 
No apparent effect was noted. Since the supply of this 
drug was limited, it had to be discontinued before a 
thorough evaluation was accomplished. Because of the 
variable severity of Japanese B encephalitis, it would be 
difficult to say whether any improvement resulted from 
the use of this antibiotic. 


FATALITIES 

Every patient who died of Japanese B encephalitis 
failed to show a period of lysis; instead, the fever con- 
tinued to rise. This, plus the appearance of diaphoresis, 
tachypnea, and accumulation of bronchial secretions, 
constituted grave prognostic signs that were usually fol- 
lowed by death within 24 hours. Other preceding condi- 
tions were pulmonary edema, loss of nuchal rigidity, 
areflexia, and complete anesthesia. Oddly enough, respir- 
atory paralysis was not an apparent feature. 

Death occurred in 17 of the 201 patients reported on; 
therefore, the mortality rate was 8.5%. It is known, 
however, that at least two other patients died of Japanese 
B encephalitis after their evacuation to Japan. Since 
follow-up information was not available in either case, 
only the 17 deaths occurring in the evacuation hospital 
are discussed in this report. Hospitalization prior to the 
time of death ranged from one to eight days, the average 
being 3.5 days. The time interval from onset of illness 
to admission to the evacuation hospital was two to three 
days. These men, then, had been sick from 5 to 11 days 
when they died. 


CLINICAL LABORATORY FINDINGS 

The clinical laboratory studies of patients ill with 
Japanese B encephalitis were limited hematologically to 
white blood cell counts and differentials, red blood cell 
counts, and hemoglobin determinations. The examina- 
tion of the spinal fluid consisted of cell count and differ- 
ential, Pandy’s test, and Gram’s stain for organisms. 

Blood.—The red blood cell counts did not vary from 
normal and averaged between 4 and 5 million per cubic 
millimeter. The hemoglobin levels (determined by 
Sahli’s method in all cases) were also in the normal 
range, the average being 15 gm. per 100 cc. The white 
blood cell counts showed a moderate leukocytosis, the 
average being 13,000 per cubic millimeter. They varied 
from 4,250 to 32,000, and counts of 15,000 to 20,000 
were common. The neutrophils averaged 76%. A shift 
to the left was frequent, but toxic granules were not com- 
monly seen. The lymphocytes averaged 20%, and no 
atypical forms were noted. 

Spinal Fluid.—Spinal tap was performed in all cases 
of Japanese B encephalitis. No manometric readings 
were made, but a definite increase in the spinal fluid 
pressure was noted in 16% of the patients. Grossly, the 
spinal fluid was clear in all but two instances. These two 
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specimens were slightly opalescent in appearance and 
showed counts of 1,050 and 1,776 per cubic millimeter. 
The cell counts varied greatly, the lowest being 12 cells 
per cubic millimeter and the highest 1,776. The average 
spinal fluid showed 198 cells per cubic millimeter, of 
which 71% were lymphocytes; however, in 13% of the 
cases, 55 to 95% of the cells were neutrophils. It should 
be noted that generally these spinal taps were done early 
in the clinical course of the disease. Pandy’s test was 
performed on 155 specimens of spinal fluid. A positive 
reaction occurred in 58%, indicating the presence of an 
abnormal amount of globulin. Gram’s stains were done 
on all specimens, none of which showed bacteria. 


There was no relationship between the number or type 
of cells in the spinal fluid and the clinical manifestations. 
Some of the patients with the greatest sensorial changes 
had counts between 12 and 20 cells per cubic millimeter; 
others with cell counts above 300 had only mild clinical 
signs and symptoms. The spinal fluid cell counts of the 
17 patients who died varied from 79 to 1,776 cells per 
cubic millimeter, the average being 360. Although this 
is considerably higher than the over-all spinal cell count 
of 198 cells per cubic millimeter, the great variation in 
individual spinal cell counts made this increase of little 
value as a prognostic sign. No relationship between spinal 
fluid cell count and white blood cell count was evident. 
A small group of cases was remarkable in that an initial 
spinal fluid examination performed on the first or second 
days of illness failed to show any abnormal increase in 
cells. The clinical picture in all of these cases was typical, 


and repeat counts 48 to 96 hours later revealed the usual 
pleocytosis. 


LABORATORY CONFIRMATION OF JAPANESE B VIRUS 


For serological study of patients ill with Japanese B 
encephalitis, two serum specimens appropriately spaced 
were required: the first as early as possible in the disease 
and the second approximately 21 days after onset. Since 
only the acute phase of the illness was seen, only blood 
for the first specimen for complement-fixation titer and 
neutralization index was drawn. These serums were com- 
pared with the second specimen obtained at some hos- 
pital in Japan at a later date. The specimens obtained by 
us consisted of 20 cc. of whole blood collected in sterile 
vacuum tubes and forwarded by plane to the 406th 
Medical General Laboratory, Tokyo, under refrigeration. 
In this, as in any acute epidemic, the confirmation of the 
first few cases established the etiological agent. 


In all 17 patients who died, a plug of fresh, unfixed 
brain tissue was taken as soon after death as possible 
from the left hippocampal region and the right parietal 
cerebrum next to the longitudinal cerebral fissure. Each 
specimen was approximately 1 cm. in diameter and 2 
cm. in length and extended sufficiently deep into the 
brain substance to include portions of the basal ganglia. 
The plugs were placed in sterile screw-cap bottles that 
contained sterile equal parts of glycerine and normal 
saline solution. The specimens were sent by plane to the 
406th Medical General Laboratory; unfortunately, due 
to conditions in a combat zone, there were often un- 
avoidable delays en route. Some specimens did not 
arrive within 48 hours, and proper refrigeration was im- 
possible. Nevertheless, a virus was isolated and identified 
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as that of Japanese B encephalitis in 7 of the 16 speci- 
mens received at the laboratory. One specimen was lost 
en route. 


GROSS AND MICROSCOPIC FINDINGS 


Since no facilities for histopathological study of the 
brain tissue of patients dying of Japanese B encephalitis 
were available, tissue blocks were suspended in 10% 
neutralized formaldehyde solution and sent to the 406th 
Medical General Laboratory in Japan. These blocks in- 
cluded the frontal, temporal, parietal, and occipital cor- 
tex and the hippocampus, basal ganglia, pons, medulla, 
spinal cord, and cerebellum. The brains were sectioned 
at the time of autopsy in most cases. In a few cases the 
entire brain was fixed and forwarded to the laboratory 
intact. As incidental pathological findings caused by 
hypostasis or battle wounds are irrelevant to this report, 
this discussion is limited to the central nervous system. 

Gross Findiigs.—Upon exposure the dura was noted 
to be tense, and when cut the cortex bulged through the 
opening. The leptomeninges were intensely injected, and 
in some cases the vessels stood out like cords. In the 
meninges there were numerous petechial hemorrhages, 
and in three cases the inferior surface of the cerebellum 
and brain stem showed outright subarachnoid hemor- 
rhage. Edema of the brain was grossly evident in that the 
convolutions were flattened and the sulci were shallow. 
The average brain weight was 1,600 gm., with one brain 
weighing 2,000 gm. Cross sections revealed congestion 
of the cerebral vessels, and some petechial hemorrhages 
were found in the cortex, though not as numerously as 
in the meninges. In no case was there evidence of soften- 
ing, focal areas of gelatinous appearance, cystic degener- 
ation of the substantia nigra, or other nuclear structures, 
nor was there evidence of internal hydrocephalus. This 
may have been due to the fact that these patients had 
been ill only 5 to 11 days before death, although findings 
similar to these were noted by other investigators after 
15 days of illness and by some as late as the 52nd day.* 
There was remarkable uniformity in the presence of 
edema and congestion, the chief variation being prin- 
cipally in degree. In four cases in which edema was less 
evident, congestion of the meninges was present but not 
marked, and there were only occasional petechial hemor- 
rhages of the meninges and cortex. 

Microscopic Findings.—There were both constant 
and variable changes in the microscopic sections. There 
was always some degree of meningitis, in which few poly- 
morphonuclear leukocytes were seen. Most of the cells 
resembled lymphocytes, but often swollen macrophages 
were present. Throughout the cortex there were numer- 
ous cellular inflammatory nodules that consisted for the 
most part of glial cells, resembling lymphocytes, but 
often included rod cells and sometimes gitter cells. Some 
of these nodules contained varying numbers of poly- 
morphonuclear leukocytes aiid occasionally eosinophils. 
These inflammatory nodules varied greatly in number, 
intensity, and size from section to section in the same 
case and also in comparative sections from the same gyri 
of each cerebral hemisphere. Similarly there was great 
variation from case to case. The nodules were found in 





6. Zimmerman, H. M.: Pathology of Japanese B Encephalitis, Am. J. 
Path. 22: 965-991 (Sept.) 1946. 
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all layers of the cortex and at the junction of gray and 
white matter but were rarely found isolated in the white 
matter. They were also seen in the various nuclear masses 
of the brain and brain stem, being most evident in the 
substantia nigra, pons, and inferior olivary nuclei. The 
cerebellum was also involved, but the lesions were less 
prominent and consisted of similar inflammatory nodules 
that arose about the Purkinje cells and streamed through 
the molecular layer toward the surface. Associated with 
these nodules was the destruction of neurones entrapped 
by the nodules. Other nearly or partially surrounded 
neurones showed satellitosis, degeneration, and neuro- 
nophagia; however, some neurones close to such nodules 
frequently displayed little or no change. 

A prominent feature was the perivascular cuffing made 
up of collars of lymphocytes surrounding small vessels. 
The vessels, however, showed no other histological 
change, and there was no evidence of occlusion or throm- 


bosis. Another feature seen in less than half the cases of — 


fatal Japanese B encephalitis was that of numerous focal 
clear areas of acellular encephalomalacia. These were 
not recognizable grossly, were usually restricted to gray 
matter and nuclear masses, in later stages were infiltrated 
by gitter cells, and theoretically could only heal by scar 
formation. They suggested areas of anemic infarction, 
but no evidence of vascular occlusion could be found. 
Sections from the spinal cord showed similar inflamma- 
tory nodules, meningeal reaction, and perivascular cuff- 
ing, so that differentiation on the basis of cord sections 
alone from cases of poliomyelitis would have been diffi- 
cult if not impossible. There was a tendency, however, 
for the infiltrate to spill over into the lateral columns. 


COMMENT 

The extreme variability and nondescript pattern of 
Japanese B encephalitis was a concept universally ac- 
cepted until recent years; however, during the 1948 epi- 
demic among Japanese civilians, it was remarked that 
the disease “presented a pattern easily recognizable and 
fairly constant.” The 1950 epidemic in American soldiers 
was compatible with these observations. 

It should be added that at the onset and in mild attacks 
Japanese B encephalitis may be confused with other 
causes of headache, fever, and gastrointestinal upsets, 
because stiffness of the neck and sensorial changes fre- 
quently do not appear for several days. Such confusion 
was shown by the initial diagnosis of sinusitis, malaria, 
dengue, dysentery, typhus, and gastroenteritis. In other 
cases mental changes dominated the early stages of the 
disease and led to primary impressions of combat fatigue 
and anxiety reactions. Toxic psychosis from gas gangrene 
in wounded soldiers was occasionally confused with 
Japanese B encephalitis. Because of these experiences, 
lumbar punctures were performed on every patient with 
a suggestive history or physical findings. The results were 
often surprising, with an expected fruitless tap often 
showing a hundred or more cells. 

Japanese B encephalitis varies greatly in severity. Pa- 
tients with mild cases had only a persistent headache and 
low-grade fever of four to five days’ duration; those with 
severe cases were fulminating and progressed to coma 
and death. The majority fell between these extremes and 
presented a characteristic clinical picture. In general the 
physical findings varied or changed, depending on the 
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severity and stage of illness. Conversation with medical 
oflicers from stations near the front lines indicated that 
some soldiers with high fever, headache, and malaise 
were able to return to duty after four to five days’ rest at 
a collecting station. It is possible that some of these cases 
were abortive types of Japanese B encephalitis. This im- 
plies a higher incidence among American troops than is 
reported. The difference between the high incidence of 
nuchal rigidity found on examination and the relatively 
low incidence obtained by history is explained by the 
fact that many of the patients did not realize they had 
stiffness of the neck until their attention was called to it 
during physical examination. This sign failed to be 
demonstrated in only 19 patients; however, in some of 
these 19 it may have either disappeared before admission 
or developed after evacuation. In three of these patients, 
headache and low-grade fever were the only clinical 
manifestations of disease. One of these patients was re- 
turned to duty after five days’ hospitalization. 

From the gross and microscopic examinations, Japa- 
nese B encephalitis can be called an acute meningo- 
myeloencephalitis. The high percentage of patients show- 
ing clinical signs of meningeal irritation is consistant 
with the mononuclear and polymorphonuclear cell infil- 
tration of the meninges. The cerebral involvement is 
diffuse and causes varying sensorial disturbances. The 
loss of superficial reflexes is probably due to the involve- 
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ment of the cortical Betz’s cells. Further clinical evidence 
of cortical involvement is that 90% of all patients who 
had loss of superficial reflexes also showed sensorial 
changes. The variation in centers involved and the differ- 
ences in intensity of involvement cause the variability of 
neurological signs in comparing one case with the other. 
It is most important that the variability of neurological 
signs should point to the consideration of Japanese B 
encephalitis. 
SUMMARY 

From mid-August to mid-October, 1950, approxi- 
mately 300 cases of Japanese B encephalitis appeared 
among American soldiers in Korea. The acute phase in 
201 of these cases of Japanese B encephalitis, with 17 
deaths, is reported. Japanese B encephalitis presents a 
characteristic clinical course during the acute stage. The 
typical onset, symptoms, and physical findings are de- 
scribed. The clinical laboratory, gross, and microscopic 
findings are described. A brief correlation between the 
pathological lesions and clinical signs and symptoms is 
offered. The histopathological examination showed a 
nonpurulent meningomyeloencephalitis in all 17 fatal 
cases in which autopsy was performed. A neurotropic 
virus identified as Japanese B encephalitis was isolated 
from the brains in seven cases. The variability of neuro- 
logical signs, rather than confusing the clinician, should 
point to the consideration of Japanese B encephalitis. 








HEAD LOWERING IN 





Tilting a flat operating table so that the head end is 
lower than the foot end is common practice in the treat- 
ment of hypotension. The head-down position generally 
means rotation of the entire body about its transverse 
axis, so that the head is lower than the thorax, which is 
lower than the abdomen, which, in turn, is lower than 


Fifteen Cases in Which the Effect of Head Lowering on 
Hypotension Was Studied 
No. of 
Patients 
PND | Kpinn ve Gan sanedeetedivkssiuaceesennn ees ree 4 
Endotracheal ether.......... enue ouecseen 
Endotracheal cyclopropane and curare...............- 2 
Brachial plexus block, thiopental (pentothal®) 
SOGIUM, GRE BITOUS CBIGS....0.ccccccccccecccccesses 1 


\nesthetie Used 


SORE ccactinnaiarenicksen keds paenesiRKesdeaiNescetaswenadals 11 
Procaine hydrochloride 2 


Tetracaine hydrochloride.................. 


EY Miticuatey neat ShGd balcccls Sib se 5 00 kw knee yeu cee eaawansenas 15 


the feet. The effect is usually merely the increased oxy- 
genation of the important and sensitive brain in the pres- 
ence of low arterial blood pressure, when gravity is made 
‘o help and not hinder the work of the heart in this regard. 
in the cases offered here, the effect of head lowering was 
examined, not on cerebral oxygenation, but on the blood 
pressure itself, to find out whether, if hypotension oc- 
curred, lowering the patient’s head would raise his blood 
Pressure. Fifteen cases of hypotension were studied. The 
‘ow blood pressure was generally due to anesthesia and 
surgery, and blood loss was a contributory factor in one 
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case. The cases were unselected, consecutive, and in- 
clusive, and are listed in the table. When the pressure was 
low and showed no sign of rising, or when it was falling 
rapidly, the head was lowered. In spinal anesthesia, the 
level was always stabilized before head lowering, to 
prevent spread of the drug, the production of a higher 
level of anesthesia, and further fall in blood pressure. 

Slight tilting of the operating table represents an angle 
of about 10 degrees, moderate tilting about 15 degrees, 
and a marked amount of head lowering about 30 degrees 
or more. The extent of tilting in this series was about 12 
degrees. The effects noted are thus the results of no more 
than moderate head lowering; it is probable that marked 
tilting of the table may produce even greater results than 
a simple proportion based on the angular difference, or 
the linear extent of lowering as might be expressed in 
inches, would lead one to expect. The arterial blood pres- 
sure curves of all 15 cases are shown in figure 1. In the 
entire series, head lowering never failed to raise a low 
blood pressure or to halt a falling one. 

The supposed effect of gravity in bringing blood to the 
lowered brain is subject to dispute, for then it is surely 
more difficult for the blood to get back. When consider- 
ing blood flow, we must think in terms of circulation 
rather than just flow. For circulation the best relative 
height for an organ would appear to be at the same level 





Chief, Department of Anesthesiology, Veterans Administration Hos- 
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as the heart, where neither arterial nor venous blood 
must be made to run uphill; a supracardiac level is no 
better than a subcardiac one. In the erect posture, which 
is assumed during most of our lives, the heart lies below 
the upper and above the lower extremities, and the effect 





Fig. 1.—Effect of head lowering on blood pressure of 15 patients in 
selected series. 


of gravity is to render the circulation in the legs inferior 
to that in the arms, or certainly no better. Varicose veins, 
thrombophlebitis, and end results of arteriosclerosis, 
arterial embolism, and diabetes mellitus requiring ampu- 
tation are found in the legs and not in the arms. The 
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Fig. 2.—Effect of head lowering on brachial arterial blood pressure in 
two unanesthetized subjects. 


brain, with its high blood and oxygen requirement, is as 
high in the body as it can be. It does not want for a blood 
supply; in fact, one of its commonest circulatory dis- 
turbances is a result of too great a blood flow. The feet, 
on the contrary, are the lowest members of the body and 
suffer commonly from poor circulation. Figure 2 illus- 
trates the effect of head lowering on upper extremity 
blood pressures in two unanesthetized subjects. Postures 
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were held for only a short time, and the order of assum- 
ing the various positions was not the same in both cases, 

Figure 3 shows the effect on the blood pressures in the 
arm and leg of an unanesthetized person as the table is 
tilted from a head-up (Fowler’s) position down to an 
angle of 30 degrees of head lowering. The various posi- 
tions were not maintained for more than a minute. The 
broken line seen between the lines representing the pres- 
sures in the arm and in the leg indicates the mean between 
the two and may be taken to illustrate the effect of head 
lowering on the body as a whole, although this is not 
accurate; however, the marked drop in pressure in the 
lower extremity seen when the head is lowered suggests 
that the arterial blood pressure has fallen in the lower 
half of the body, and, while in times of crisis we are 
greatly concerned for the blood supply to the brain, it 
is evident that we must weigh the requirements of that 
organ against those of others perhaps of like importance: 
the liver, kidneys, and adrenals. The term “blood pres- 
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Fig. 3.—Effect of head lowering on arterial blood pressures in the arm 
and leg of an unanesthetized person. 


sure,” unless the table is horizontal, applies only to con- 
ditions where it is taken, as in the brachial artery, and 
not necessarily to the entire body. 

It may not be unreasonable to draw the following con- 
clusions from this study. 1. Tilting a supine patient so 
as to place him in the head-down position causes a rise 
in the arterial blood pressure in the arm and a fall in the 
pressure in the leg; these are probably indicative of an 
increased blood pressure in the upper half of the body 
and a decreased pressure in the lower half of the body. 
2. When the table is tilted, the term “blood pressure” 
loses its usual meaning and acquires a new significance; 
it is an expression of conditions only in the area tested. 
3. The restorative action of head lowering is due, in part 
at least, to an actual, significant, rapid, demonstrable, and 
consistent increase in the blood pressure in the upper 
extremity and, undoubtedly, in the brain. The cases de- 
scribed and illustrated were the only ones studied during 
the course of this work; no case was excluded from the 
table or figures, and none was discarded from any patl 
of the study for any reason. 
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MEDICAL EDUCATION 


Annual Report 


The Council on Medical Education and Hospitals pre- 
sents for the 26th consecutive year its Annual Report on 
Internships and Residencies. The report contains statis- 
tical information relative to types of programs, the 
number of appointments available, and the number of 
positions filled and vacant for each category. A section of 
this year’s report is devoted to an analysis of stipends 
oeing paid interns. There is also a brief report on the 
Advisory Committee on Internships and one on the 
Matching Plan for Internship Appointments. 

The Annual Report is based on information obtained 
from questionnaires sent annually to hospitals conduct- 
ing intern and residency programs. Completed question- 
naires were returned by all hospitals approved for intern- 
ship or residency training. The tables in the report are 
based on data available Aug. 1, 1952. Since that date, 
additional programs have been approved, with the result 
that the statistics in the Annual Report may differ in some 
instances with those in the lists of approved programs. 

These lists, which follow the Annual Report, are in 
two sections, one devoted to hospitals approved for 
intern training, the other to hospitals conducting ap- 
proved residency programs. In the internship section, 
hospitals are listed first on a geographical basis, together 
with information on type of control, bed capacity, admis- 
sion rate, type of program, length of program, number of 
internships, medical school affiliation, availability of out- 
patient service, autopsy percentage, and beginning sti- 
pend. A second classification lists these hospitals accord- 
ing to the type of internship offered, i. e., rotating, mixed, 
straight, or unclassified internships. Approved residency 
programs are listed first by type of specialty, with data 
regarding the service similar to that furnished for intern- 
ships. In addition, hospitals approved for residency 
training are listed on a geographical basis, including the 
specialties for which each hospital is approved. 

The Council wishes to express its appreciation to the 
administration and staffs of all hospitals conducting 
internship and residency programs for their excellent 
cooperation in the preparation of this report, as well as to 
the medical schools and medical departments of the fed- 
eral services for their invaluable assistance during the 
past year. The Council also wishes to make grateful 
acknowledgment of the interest and active participation 
of the following organizations with which the Council 
collaborates in the residency approval program: 

American Board of Anesthesiology 

American Board of Dermatology and Syphilology 

American Board of Internal Medicine 


Subspecialty Board in Allergy 
Subspecialty Board in Cardio Vascular Diseases 


Edward H. Leveroos, M.D., and Warren R. von Ehren 
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APPROVED INTERNSHIPS AND RESIDENCIES 
IN THE UNITED STATES 


ANNUAL REPORT OF INTERNSHIPS AND RESIDENCIES BY THE COUNCIL ON 


AND HOSPITALS OF THE 
AMERICAN MEDICAL ASSOCIATION 





Subspecialty Board in Gastroenterology 
Subspecialty Board in Pulmonary Diseases 
American Board of Neurological Surgery 
American Board of Obstetrics-Gynecology 
American Board of Orthopedic Surgery 
American Board of Otolaryngology 

American Board of Pathology 

American Board of Pediatrics 

American Board of Physical Medicine 
American Board of Plastic Surgery 

American Board of Preventive Medicine and Public Health 
American Board of Proctology 

American Board of Psychiatry and Neurology 
American Board of Radiology 

American Board of Surgery 

American Board of Urology 

American College of Physicians 

American College of Surgery 

Board of Thoracic Surgery 


The Annual Report is presented for the information of 
the medical and allied professions, medical educators, 
hospital boards and administrators, and others interested 
in this aspect of medical education. It is hoped that the 
data contained in the report and more particularly the 
lists of approved services will prove helpful to the young 
physician in planning his graduate training program. 


Internships 


The number of internships in approved hospitals con- 
tinues to rise. The steady increase that has been evident 
during the past decade continued last year, with hospitals 


TABLE 1.—Approved Hospitals and Internships, 1942-1952 


Number of Number of 
Year* Hospitals Internships 
Re Se Ee eR 740 8,353 
Aah bb ite lee keke wae biekhaeeaets 760 8,180 
Dicuss 1ekbsapendsrcbiowseeageeaieten 766 5,602 
Dic éhbin gushes beenspenaiandasenenmed 785 8,429 
GKSs aa en te SnEeeee es Get beeeNitetmeets 798 8,584 
inns 40406502 68.0009099460nSbenessasenenes 764 8,539 
ERE ea ee 807 9,118 
A ied veiin ban Kenbebnaiann tae taae et 807 9,124 
Ens oe ee a ee ee . 799 9,398 
ibaSSoeestieeSansecnedcedsdseveqevaneans 828 10,044 
ita inititaheninccbaeecedduaebeadaiin 865 11,467 





* Year of publication. 

t Quota year. 

(U. 8. Army, U. 8S. Navy Hospitals and those outside the United States 
not included in 1942 to 197 figures.) 


presently approved for intern training now requesting a 
total of 11,467 interns (table 1). Ten years ago, 740 
hospitals offered a total of 8,353 internships, an average 
of 11.3 interns for each hospital. This year, 865 hospitals 
reported that 11,467 appointments would be available, 
an average of 13.3 interns per hospital. It is obvious that, 
had the average number of interns which obtained in 
1942 remained constant, the present number of “vacan- 
cies” would be immediately reduced by 1,730 positions. 
The hospitals’ demand for additional interns, together 
with the greater number of hospitals conducting intern 
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training programs, has led to an ever-widening disparity 
between the number of internships in approved hospitals 
and the number of applicants available to fill them. The 
sections of the report that follow will be devoted to an 
analysis of the number of internships available, filled, 
and vacant by type of program, by type of hospital con- 
tro!, and by medical school affiliation and hospital bed 
capacity. 
INTERNSHIPS BY TYPE OF SERVICE 


Table 2 shows the number of hospitals approved for 
intern training, the number of internships reported filled, 
and the number of position vacancies on Sept. 1, 1951, 
together with percentages, by types of service. The num- 
ber of internships requested as of Sept. 1, 1952 is also 
shown in this table. 

The majority of the 11,467 internships now offered 
are rotating services with 9,678, or 84.4%, of this type; 
1,316, or 11.2%, are on straight services; 259, or 2.2%, 
are mixed, and 214 internships, or 2.2%, are special 
programs of one kind or another. 

Hospitals reported a total of 7,866 interns on duty as 


TasLe 2.—Number of Internships by Type of Service, 1951-1952 





Number of Per- 
Number Internships cent- Number 
of a . age Requested 

Approved — Filled Vacant Filled as of 

Hos- Sept.1, Sept.1, Sept.1, Sept. 1, 
Type of Internship pitals 1951 1951 1951 1952 
EE niccdtndeeicesnnenen 811 6,762 2,660 72 9,678 
BE. Maa dauvtctcssuedhodsan 17 118 55 68 259 

Straight 

Internal Medicine......... 78 418 116 78 553 
PO ancccvevaensces 32 28 31 47 71 
PUNE, Sea vacsuccenenes 42 120 30 80 167 
Obstetrics and Gynecology 31 7 Is 80 103 
Ee re Ie 70 236 155 60 422 
WOE dcdetennni ene 253 873 350 71 1,316 
jo” ae ee 9 113 46 71 214 
Crand TWOtal..scceiscce 1,090* 7,866 3,111 72 11,467 


Number of internship programs in 865 approved hospitals. 


of Sept. 1, 1951. This figure points up the inaccuracy 
resulting from a direct comparison between the number 
of internships and the number of medical school gradu- 
ates. Considering only these graduates, it could have 
been anticipated that there would have been a maximum 
of 6,135 interns on duty last year. The difference between 
this figure and the number actually assigned represents 
second year interns and graduates of foreign medical 
schools accepted for appointment in these hospitals. With 
3,111 positions reported vacant as of Sept. 1, 1951, and 
7,866 interns on duty, the over-all rate of positions filled 
was 72%. 

There was no appreciable difference as to the percent- 
age of positions filled in the four major categories. Rotat- 
ing internships were 72% filled, straight and special were 
71% filled, and mixed internships 68% occupied. 
Within the category, however, some types of straight 
internships showed a relatively high occupancy rate, with 
internships in pediatrics, obstetrics-gynecology, and in- 
ternal medicine having rates of 80, 80, and 78% re- 
spectively. With low rates of occupancy for straight 
internships in pathology and surgery, however, the per- 
centage of positions filled for this type of internship was 
approximately that of the others. 
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INTERNSHIPS BY TYPE OF HOSPITAL CONTROL 
The distribution of internships according to type of 
hospital control is shown in table 3. Federal hospitals 
accounted for 6.3% of the total number of internships, 


TaBLe 3.—Number of Internships by Type of Hospital Control. 
1951-1952 


Number of 
Internships Percent- Number 
~~  H ace Requested 


Number 
of -- 
Approved — Filled 


Vacant Filled as of 
Hos- Sept. 1, Sept.1, Sept.1, Sept.1, 
Control pitals 1951 1951 1951 1952 
Federal 
ee ere ll 198 : ‘ 186 
sey EE neiediseah Ww 136 
U. S. Publie Heulth 
PED oc. denoeeniericeeses 11 114 
Veterans Administration 14 71 146 
Other Federal.......... 2 24 
ED Si. dus vccdeane 52 DAS bb 


Governmental (Non-Federal) 


ee oe 23 DAD 115 
0 ne en 30 tt S1 
BENE. =x Cewbnienn a eisienie bates 53 1,121 367 
OF OOUREF crcccceccs 15 257 

SI: «i sctteeeiceces niin 121 2,621 5sy 


Non-Governmental 


(hureh Related........ 2SS 1,537 4 
Non Profit Assn.-Corp 362 2,830 1,178 
Other Non-Governmen- 


SUD‘ prhalinicd dbpato wis gipanciuce 4? 335 158 
TO dareiniesxis< 692 4,702 2.320 
Grand Totals...... S65 7.866 3,111 72 


* Internships in two of the 11 Army and six of the 14 Navy hospitals 
had not been alloeated at the date of this report. 


TaBLe 4.—Number of Internships by Medical School Affiliation 
and Bed Capacity, 1951-1952 


Number of 





Number Internships Percent 
ot —- - —— are 
Approved — Filled Vacant Filled : 
Hos- Sept.1, Sept.1, Sept.1,  Sept.1, 
Classification pitals 1951 1951 1951 1952 
Non-A fliliated 
Under 173 beds........ 146 407 282 
| ee 101 S45 521 
po ee ee : 153 945 489 
eS eee wane 6 455 219 
IGG coscwee ee ous 4 1,325 431 
nies eee as hos 
oc ctsar ein’ sais.. 630 3,977 1,42 
Major Teaching 
Under 175 beds........ 11 D4 17 73 beer 
eR estiinasian 4:0 ; 0 172 38 
et) #3 1b 134 51 2 A 
DE isirtenesebases Is 24 (4 78 had 
ica g:i:4 4-emn ste He) 2,675 612 
, aise an hosp 
arene re 14 3,259 7m occu 
Minor Teaehing instil 
Under 175 beds........ 7) 41 26 
NN Sod atsicerso cw ne 2 93 64 if 170 age 
[er 15 90 83 52 174 aver; 
No sa teeenies 805% 13 xs Os 189 N ( 
IE ia. 008550 ores 23 318 LI6 : 446 
7 ce oe - “sae avers 
Os sev chee sexs x1 630 387 2 ’ y 
— enn =— me = posit) 
Grand Totals....... NOD 7 iG. 3,111 7 11 467 Pitals 


with 727 positions available, the other governmental 
hospitals (nonfederal) representing 29.7% , with 3,404 
internships, and the nongovernmental group offering 
64% of the total, with 7,336 internships requested as ¢! 
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Sept. 1, 1952. The number of interns assigned as of Sept. 
1, 1951 for these three categories were as follows: federal 
hospitals 543 interns, or 6.6% of the total number as- 
signed; other governmental hospitals, 2,621 interns, or 
33.3%, and the nongovernmental hospitals 4,702 in- 
terns, or 60.1%. There was no major disparity between 
the percentages of internships offered for each of these 
three major categories and the percentages of the total 
number of positions filled in each group, aithough the 
nonfederal governmental group did obtain a higher per- 
centage of the number of positions filled as compared to 
their percentage of internships requested, these percent- 
ages being 33.3% and 29.7% respectively. 

Considering the percentages of positions filled from 
the standpoint of the number of internships offered by 
type of hospital, however, three of the federal services, 
the Public Health Service hospitals, with an occupancy 
rate of 98%, Army hospitals, with a rate of 92%, and 
Navy hospitals, showing 83% of their positions filled, 
were well above the average internship occupancy for all 
hospitals, which was 72% . The low percentage of intern- 






TABLE 5.—Stipends by Medical School Affiliation and Bed Capacity, 1951-1952 
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INTERNSHIPS BY MEDICAL SCHOOL AFFILIATION 


AND HOSPITAL BED CAPACITY 


For the purposes of this report and in the list of ap- 
proved internships, hospitals have been classified as to 
their affiliation with a medical school on the basis of the 
extent to which the schools utilize these hospitals for 
undergraduate instruction. Thus, a major teaching hos- 
pital is one that is considered by the school as a major 
unit in its undergraduate teaching program, while a minor 
teaching hospital is one used to a limited extent by the 
school. Nonaffiliated hospitals are those that have not 
been identified by a medical school as participating in 
their undergraduate teaching program. 

In tabie 4, 154 hospitals have been designated as major 
teaching hospitals. They offer 4,232 internships, or 
36.9% of the total, had 3,259 interns assigned as of Sept. 
1, 1951, representing 41.4 of all interns assigned, and 
had an occupancy rate for the group of 81% as compared 
with the over-all average of 72%. Minor teaching hos- 
pitals numbered 81. They showed 1,044 internships 
requested this year, or 9.1% of the total, reported 630 





(Exeluding Federal Hospitals) 


825 or 


Classifieation None Less 26-50 51-75 
Non-A flilia ted 
Under 175 beads....... _— tees l 2 s 7 
ee 13 p25) 
PE Goawekhssaeer as seneeneee 3 12 2 
Re eee ee eae 14 10 
Ee ee ee . 4 a +) 17 
I cnctiastavanasveanevedesss D 15 Mi st) 
Affiliated (Major and Minor Teaching) 


PRE Sa I 6 5s cack acwekat dence ae 3 4 l 











Nuve ber 

S?.:00- Not ot Hos- 

76-100 S$101-125 126-150) $151-175) 8176-2000 Over - Reported pitals 
50 12 44 4 7 ot) F 145 
6H 17 24 9 Ts 3 : Iso 
46 13 24 10 l4 5 1 148 
15 2 6 1 4 2 xt) 
15 ih 3 3 ) 1 2 Ww 
192 a 106 27 is 20 60? 


4 1 5 2 - rs 2 

' s 
31 
2 
86 


223 69 129 35 5s 20 7 813 








ships filled in Veterans Administration hospitals may be 
explained in part by the fact that, while several of these 
hospitals were approved at the time they reported their 
position vacancies, their programs had only recently 
been established and a full complement of interns had 
not yet been appointed. 

All categories of nonfederal governmental hospitals 
had higher percentages of their positions filled than did 
hospitals as a whole; city-county hospitals showed an 
occupancy rate of 91%, county hospitals 89%, state 
institutions 83%, and city hospitals 75% , with an aver- 
age for the class of 81%, or 9% above the national 
average. 

Nongovernmental hospitals as a class had the lowest 
average occupancy of the three, showing 67% of their 
Positions filled; within the group, church-related hos- 
pitals had the lowest rate of positions filled, 61%; the 
nonprofit association hospitals, representing the largest 
humber of hospitals, 362, as well as the largest number 
of internships for any one type, 4,241, had 71% of posi- 


tions filled, only slightly below that of the over-all 
average, 





interns on duty Sept. 1, 1951, representing 8.0% of those 
assigned, and had 62% of their positions filled as of that 
date. The nonaffiliated hospitals, 630 in number, show 
6,191 internships requested, or 54% of the total, had 
3,977 internships filled Sept. 1, 1951, which was 50.6% 
of the total number assigned, and had an average rate for 
the group of 67% of internships occupied as of Sept. 1, 
1951. 

Considering the size of the hospital, those of less than 
175 bed capacity in the major teaching and nonaffiliated 
groups were less successful in obtaining their full com- 
plement of interns than were hospitals in other ranges. 
Nonaffiliated hospitals of this size showed 59% of their 
internships filled, and major teaching hospitals in this 
range had 76% filled, compared with 67% and 81% 
respectively for the group. 

There does not appear to be a direct correlation be- 
tween the size of the hospital and the percentage of intern- 
ships filled, except for hospitals of 400 beds and over. In 
general, these hospitals showed the highest percentage of 
positions occupied as of Sept. 1, 1951. The correlation, 
with the exception of hospitals of 400 beds and over, 
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seems to be an inverse one for the minor teaching hos- 
pitals, with the percentage of positions filled decreasing 
as the size of the hospital increases from those of under 
175 bed range to those of bed capacities of 325-399. It 
is of interest to note that the category having the highest 
percentage of occupancy for all groups, 83%, was that 
which includes hospitals of from 175-249 beds in the 
major teaching group, while that having the lowest rate, 
one of 48%, comprised minor teaching hospitals of 
325-399 beds. If, however, the data for hospitals of the 
same bed capacities are combined for all three groups, 
nonaffiliated, major teaching, and minor teaching, a 
direct correlation obtains between size of hospital and 
percentage of internships filled; i. e., hospitals of under 
175 beds showed an occupancy rate of 61%, those of 
175-249 beds, 64%, those of 250-324 beds, 65%, those 
with 325-399 beds, 67%, and those of 400 beds or over, 
79%. 
INTERNSHIP STIPENDS 


The range of stipends offered in approved hospitals is 
shown in table 5 and graphically in table 6. In these two 
tables, federal hospitals have been excluded. The number 


TABLE 6.—Jnternship Stipends by Medical School A ffiliation* 
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of hospitals in each category will differ, therefore, from 
the number of hospitals of the same bed capacities as 
found in table 4. The beginning stipends paid interns in 
federal hospitals, with the exception of those in the 
Veterans Administration, are established in accordance 
with government pay tables. Intern stipends in Veterans 
Administration hospitals are determined on the basis of 
the scale prevailing in the community. 


An analysis of the data in tables 5 and 6 indicates that 
70% of hospitals affiliated with medical schools paid 
stipends of $100 or less to their interns; 40% of this 
group of hospitals paid $50 per month or less, while 13 
hospitals, or 6% in the group, paid no stipend. In the 
nonaffiliated group, 58% offered stipends of $100 or 
less, 12% paid $50 or less, and five hospitals, or less than 
1%, offered only maintenance. Of the medical school 
affiliated hospitals, approximately 29% paid intern sal- 
aries in excess of $100 per month; 9% paid stipends 
exceeding $150 monthly, and no hospitals in this group 
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offered salaries above $200. In the nonaffiliated group, 
42% of the hospitals paid salaries of more than $1(0 
per month, 16% exceeded $150, and 20 hospitals, repre- 
senting 3% of the group, offered interns salaries exceed- 
ing $200 per month. 


Almost one-half of the major and minor teaching 
hospitals, 103 in number, paid salaries ranging between 
$25 and $75 per month. For the nonaffiliated group, 151] 
hospitals, or 25%, paid comparable salaries. Again, of 
the school-affiliated group, 41 hospitals, representing 
less than 20% of the total, paid salaries in the ranges 
between $125-200 per month; 201 hospitals of the non- 
affiliated hospitals, or slightly more than 33%, offered 
stipends in these ranges. 


A direct comparison with stipends paid in 1951 is not 
possible, since the salary ranges last year were computed 
on a different basis. It can be stated, however, that there 
has been an increase in the number of hospitals paying 
stipends in the higher ranges, particularly those above 
$150 per month. 


ADVISORY COMMITTEE ON INTERNSHIPS 


A year ago, an Advisory Committee on Internships 
was appointed by the Council on Medical Education and 
Hospitals to study the place of the internship in present- 
day medical education and to consider the entire intern- 
ship problem in its broader aspects. The committee 
included representatives from the profession, medical 
education, the major clinical divisions, and hospital ad- 
ministration. Members appointed to the committee were: 

S. HowARD ARMSTRONG, Chicago. 

GRANVILLE BENNETT, Chicago. 

ULRICH BRYNER, Salt Lake City. 

JOHN LEONARD, Hartford, Conn. 

JOHN McK. MITCHELL, Philadelphia. 

JOHN PAINE, Buffalo, N. Y. 

JOHN ROMANO, Rochester, N. Y. 

ANTHONY J. J. RouRKE, San Francisco. 

ROBERT WILLSON, Philadelphia. 

JoHN YOUMANS, Nashville, Tenn. 

VICTOR JOHNSON, Chairman, Rochester, Minn. 

The committee held several meetings during the past 
year at which plans for its study were formulated. It was 
early recognized that there was need for more factual 
information about the internship, including such ques- 
tions as the reasons that prompt interns to seek training 
in some hospitals rather than in others, the influence of 
the internship in determining the location and type of 
subsequent practice, the number of physicians who take 
additional hospital training beyond the internship, and 
other pertinent matters. To obtain such information, a 
comprehensive questionnaire was sent early this year to 
all members of the graduating classes of 1937 and 1947. 
Returns were obtained from over 60% of these gradu- 
ates. The committee is presently studying the results of 
this poll and will report its findings at a later date. 

One of the projects that the committee has undertaken 
is the review of present requirements for approval for 
intern training. With a redefinition of the internship, the 
need for a revision of present standards for approval and 
a reevaluation of hospitals conducting intern training in 
the light of this concept is evident. It is anticipated that 
the major part of the committee’s work will have been 
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completed this year. Whether additional investigation of 
the problem will be required will depend on the findings 
of the present study. 


MATCHING PLAN FOR INTERNSHIP APPOINTMENTS 


The Matching Plan, which was introduced last year as 
the official method for the appointment of interns, has 
proved successful in its initial operation. The large ma- 
jority of both hospitals and students participated in the 
plan with satisfactory results. Well over 90% of students 
were appointed to internships of their first or second 
choice, and in about the same percentage of hospitals, 
interns who were appointed had been listed by the hos- 
pital as their first choice or in the first group of alternates. 

The Matching Plan, as sponsored by the National 
Interassociation Committee on Internships, will again be 
the method for appointing interns this year. It has been 
adopted as the official cooperative plan by the constituent 
organizations represented on the committee, the Council 
on Medical Education and Hospitals of the A. M. A., 
the Association of American Medical Colleges, the 


TaBLE 7.—Internship Hospitals with Highest Autopsy Rates, 1951-1952 
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Matching Plan for this failure, however, is to misunder- 
stand the procedures and principles by which the plan 
functions. 

Last year, 795 hospitals, offering a total of 10,414 in- 
ternships, participated in the plan. Of the 5,564 students 
appointed through the plan, 4,698 (84% ) were matched 
with hospitals of their first choice. An additional 565 
students (10% ) were appointed to hospitals that the 
applicant had rated second in their confidential lists. The 
remaining 301 students (6% ) received appointments in 
hospitals that they had rated from third to sixth choice, 
or were not appointed under the plan. The relatively few 
students who failed to obtain an appointment had in most 
instances applied to a small number of hospitals, all of 
which either had filled their positions with applicants they 
had rated higher or had indicated that they would not 
accept the applicant concerned. 

The National Interassociation Committee on Intern- 
ships has sent out agreements to senior medical students 
and to hospitals for participation in the plan for the 
coming year. A directory of participating hospitals will 





FEDERAL 
1 Murphy Army Hospital, Waltham, Mass................ccscceeeeess 100 
2, Perey Jones Army Hospital, Battle Creek, Mich.................... 100 
3. Valley Forge Army Hospital, Phoenixville, Pa..................... 97 
4. Veterans Admin. Hospital, Salt Lake City, Utah.................. 96 
5. Brooke Army Medical Center, San Antonio, Texas................ 95 
6. U. 8. Naval Bipapital, Ceseelas, Ob bicccccccccccccccccccicccsevess 93 
7. Veterans Admin. Hospital, Long Beach, Calif..................... 91 
6. Tripdie Anwiy BERG, BORON, TF. Whiecccccscvvccccveccstescecss 91 
9, Veterans Admin. Hospital, Houston, Texas.....................005 99 
10. William Beaumont Army Hospital, El Paso, Texas............... 89 
ll. Army Medical Center, Washington, D. C.........cccccccccccccesees 8&8 
12. Letterman Army Hospital, San Francisco, Calif................... 88 
13. U. 8S. Naval Hospital, Bremerton, Wasld.............ccccccccscccces 87 
1. U.. B. Ter Ts BN, I ino vinnidccccvacccscceccccessacs 87 
1b. UD. B. EGE Be, Ne BAB Ti iiis oc nsccccnce sadcvcsceeccnes 86 
16. Fitzsimons Army Hospital, Denver, Colo.......................006- Mi 
17. U. S. Publie Health Service Hospital, San Francisco, Calif........ a6 
18. U. B.. Meret Bimeetal, Bam Bist, Calbia oocccicccecccscscscccccscccs 86 
19. Veterans Admin. Hospital, Los Angeles, Calif...................... 85 
4”. U.S. Publie Health Service Hospital, Baltimore, Md............... 82 


NONFEDERAL 





1. University of Nebraska Hospital, Omaha, Neb.................000 92 
2. Research and Educational Hospitals, Chieago, Ill.................. 91 
3. Massachusetts General Hospital, Boston, Mass..................... 88 
Si: FR, SN I, I, Wl bv eine wntedccecsscevcsscisaca 87 
ee 86 
6. Women and Children’s Hospital, Chicago, Il..................0000. 4 
7. Children’s Hospital, Los Angeles, Calif.............c.ccccccccccccee 83 
8. Mary Hitchcock Memorial Hospital, Hanover, N. H................ 83 
©.. BEG. Gieal Temapitel, PURE, Pic ivccccvccncccccvcccnsccvscces 82 
10. Montana Deaconess Hospital, Great Falls, Mont................... 82 
11. Hospital of the University of Pennsylvania, Philadelphia, Pa..... 81 
12. University of Minnesota Hospitals, Minneapolis, Minn............. 81 
13. Colorado General Hospital, Denver, Colo..............ccceceeeeuee 79 
re errr nn 78 
15. Milwaukee Children’s Hospital, Milwaukee, Wis.................... 77 
16. Children’s Medical Center, Boston, Mass..................cccceceeee 77 
17. St. Louis Children’s Hospital, St. Louis, Mo................cesee08 77 
ee EE ee, 
19. Tucson Medical Center, Tucson, ATriz................cccccccccccceces 76 
20. University Hospital, Ann Arbor, Mich....................sscccesses 76 





American Hospital Association, the Catholic Hospital 
Association, and the Protestant Hospital Association. 
The medical departments of the federal services, all of 
which have liaison members on the committee, have sig- 
nified their acceptance of the plan for the coming year. 

It should be emphasized that the plan does not assign 
interns to hospitals. Its primary purpose is to facilitate 
the appointment procedure and to relieve the students 
from undue pressure in deciding on the hospital at which 
they wish to intern. The plan in no way interferes with 
the student’s free selection of the hospital of his choice or 
with the hospital’s preliminary negotiations with the 
intern. Through the matching procedure as carried out, 
the students expressed choice of hospital and the hos- 
pital’s choice of applicants are given effect. 

In view of the number of internships which were not 
filled during the past year, as reflected in the tables re- 
ferred to in other sections of this report, it is evident that 
a number of hospitals were disappointed in their attempt 
‘0 secure a full complement of interns. To blame the 






















be forwarded to all seniors within the next few weeks. 
Preliminary indications at this time are that an even 
higher proportion of both students and hospitals will 
participate in this year’s plan, the dates for which are 
found under the section on Council on Medical Educa- 
tion and Hospitals in this issue. 


Residencies 

The Council presently approves residency training in 
27 specialties and subspecialties, and in general practice. 
The number of years for which the hospital is approved 
is included for the following specialties: anesthesiology, 
dermatology, neurological surgery, neurology, obstetrics- 
gynecology, orthopedic surgery, pathology, pediatrics, 
plastic surgery, psychiatry, radiology, surgery, and urol- 
ogy. The length of the approved program in these special- 
ties has been determined with the concurrence of the 
appropriate American specialty board. In other fields, 
approval has been extended without designating the 
specific number of years for which the program is ac- 
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credited. Credit for training in these hospitals is granted 
by the board on an individual basis. 

In internal medicine, residency programs are ap- 
proved through the Conference Committee on Graduate 
Training in Medicine, representing the Council, the 
American Board of Internal Medicine, and the American 
College of Physicians. In the medical subspecialties of 
allergy, cardiovascular diseases, gastroenterology, and 
pulmonary diseases, approval is granted by the Council 
in collaboration with the appropriate subspecialty board 
of the American Board of Internal Medicine. Similarly, 
in surgery, programs leading to certification are approved 
through the Conference Committee on Graduate Train- 
ing in Surgery, with representatives from the Council, the 
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NUMBER OF RESIDENCIES BY SPECIALTIES 


As of Sept. 15, 1952, there were 1,161 hospitals con- 
ducting residency training approved by the Council, 
Table 8 includes data on the number of approved pro- 
grams, the number of residencies offered, the number 
filled as of Sept. 1, 1951, and the percentages of positions 
filled, by kind of program. In two specialties, internal 
medicine and surgery, there were over 1,500 first year 
residency positions available, with 1,875 offered in medi- 
cine and 1,576 in surgery. These two major Clinical 
divisions, along with psychiatry, pediatrics, and obstet- 
rics-gynecology, accounted for 5,676 of the 9,340 first 
year positions, or 60% of the total. First year residencies 
in anesthesiology, pathology, physical medicine, and 


TABLE 8.—Number of Residencies by Specialty, 1951-1952 





Total Residencies 

















Number of First Year Residencies (All Years) 
Approved -— —, Pereentage — ~— — Percentage 
Specialty Programs Offered Filled * Filled Offered Filled * Filled 1 
TEER LM haan. o ogi pid oan oa nel Pash ook aw TKR TORNACRAW AERTS EOS 13 14 10 71 27 15 ww ( 
III i incre we caccuoenn end compe vee mace sees béwetadeccuminnn 199 408 284 70 812 587 72 
SI IID 6... so soso bit bi wrsuor a eleeie Oo Se me lanerRnete 27 37 33 90 60 52 87 . 
I Ns raacccccancies ccsemdssneeewedde ov endekwneseeen 12 43 23 58 59 32 53 I 
EE ok) anon pew nena cep eredenvaboones ba peawies 82 112 99 80 227 203 Ow) ( 
ee od cn Shc ed Who erp ae ae bare 4 SON OW Ce Hee neteD 12 6 4 67 22 21 95 . 
I hs Si oe eek Re Na did heciccecenivan'wemnedsivanie’ 93 266 119 5 371 142 10 l 
NE oidoe ncidie owes ele reeo aren wad Onbiedvectneveued secnaes 579 1,875 1,256 67 4,018 3,063 75 re 
NN eae CT RT RT Eee Pr 15 22 16 72 44 30 70 
I a a arle B alae essa kaluariah 89 9s 61 62 240 198 a3 F 
I Pierre, Oo dar aaa icore eu adud walk avn eaauca aon aee 78 118 69 58 232 142 61 Cc 
ee non canidctieececet Ger bernunsreepepohedscnacee 406 To4 4 75 1,739 1,453 83 0 
IS Fai > So i dar chivs.gy ibeeiinn en cee neek Mee aneaae 164 213 188 838 521 485 93 | 
UI 000-60), 7 ON an 1 oecame mina bouewnue 256 316 219 70 810 (62 82 s 
UI sd 5 at ae oles 4g oe as doy Ges alee aaipiigne uene 112 129 78 60 349 244 70 c 
I Sa ge oe Sui See ann aGabee hear eer ieee beeen 437 585 330 56 1,325 751 a7 e 
IIR UUTOR LAA 9. eT, Jeu os he Sa a eile 237 670 533 80 1,218 991 81 | 
SIDED LE ES  OT T 41 38 21 55 8&5 47 35 I 
nnn. ces cdepiuawedecssaunneres see enebe des weneeeeeene 27 24 14 38 55 5O 91 n 
I a a a ltN aeag ca atm rand ee 11 8 6 75 19 18 5 
ee re ial cana iia dane a wiase dake hae sok wk eee Cada eee 246 801 495 62 1,936 1,370 71 
° I gd is ahs css Sneath gia ioe a%e:cti bee e Sxba ICR ae wee seent 103 253 150 60 352 211 6b 
EGE ERNE RE en CE a RE is 377 493 318 65 1,175 875 74 
EMEC TE IE ta NSE ce OE EEN AM REE Mec Eo OES LO 503 1,576 1,202 76 3,977 3,504 ss of 
NE EE phe ipein sp «cee lee AUCP CUR SONGTS ER RSWECE ETAL ER ED ONON eRe 126 195 107 55 276 151 5 1 
EE TRE ccc daaddae aece ene oo Cena eus tpesceesd kesdss dis de gue 56 72 57 79 136 115 85 ’ 
a a 220 214 129 60 560 439 78 2 
ONES OT PRP RE OE kM TS LEERY EAR ANE 4,519 9,340 6,376 68 20,645 15,851 7 gl 
ee ag se 
Surgery A—Programs leading to eertifieation by the American Board of Surgery. ‘ 
Surgery B—Programs approved as offering training in general surgery in preparation for a residency in a surgical specialty. ‘he 
* Number of residents reported assigned as of Sept. 1, 1951. 
+t First year residency positions in nine of the 12 hospitals had not been allocated at the date of this report. re 
$ First year residency positions in 11 of the 41 hospitals had not been allocated at the date of this report. : 
$ First year residency positions in three of the 11 hospitals had not been allocated at the date of this report. se 
co 
American Board of Surgery, and the American College radiology numbered 1,524, or 17%. The remaining 8¢ 
of Surgeons acting jointly. 2,140 first year openings included appointments in 19 
Two years ago, a special category of residency pro- different specialties and subspecialties. be 
grams in surgery was established. Hospitals offering this Specialties in which the number of positions were an 
type of program are approved by the Council as offering filled to the extent of 75% or more included cardio- Th 
training in general surgery in preparation for a residency vascular diseases, 90% , dermatology, 80%, obstetrics- in 
in one of the surgical specialties. The majority of the gynecology, 75%, ophthalmology, 88%, pediatrics, rel 
surgical specialty boards now either recommend or re- 80%, proctology, 80%, surgery (type A), 76%, and ins 
‘ : . Of F 
quire a year or two of general surgery as part of their thoracic surgery, 77% . Programs that had less than 60% clu 
training requirements. The Council has presently ap- of their first year positions filled included contagious dis- thi 
proved 126 hospitals for this type of training, which is eases, 53%, general practice, 45%, neurology, 58%. of 
identified as Surgery Type B in this report. Programs in pathology, 56%, physical medicine, 55%, plastic sur- 
. . . . G e 
surgery leading to certification by the American Board gery, 58%, and general surgery (type B program), 55%. fed 
of Surgery are identified as Surgery Type A. The specific In considering the total number of residencies offered par 
purpose for which these programs are intended should be for all residency years, internal medicine and surgery for 
noted in considering the development of residencies of again had the largest number of positions, with 4,018 hos 
this type. residencies available in the former specialty and 3,977 in the 
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the latter. These two, along with psychiatry, pediatrics, 
and obstetrics-gynecology, numbering 12,885, repre- 
sented 60% of the total residencies offered. The group in- 
cluding anesthesiology, pathology, physical medicine, and 
radiology accounted for 16% of the total, with 3,397 
residencies available. There were 4,363 residencies of- 
fered at all levels, first, second, and third years in the 19 
other specialties. 

All major specialties showed a drop in the percentage 
of first year residencies filled compared to that of posi- 
tions filled for all years. This decrease was most marked 
in the following specialties: dermatology from 90 to 
80% , gastroenterology, 95 to 67%, neurological surgery, 
83 to 62%, orthopedic surgery, 82 to 70%, otolaryn- 
gology, 70 to 60%, plastic surgery, 91 to 55%, proc- 
tology, 95 to 75%, surgery (type A program), 88 to 
76%, and urology, 78 to 60%. 

With 15,851 out of a total of 20,645 residency posi- 
tions reported filled as of Sept. 1, 1951, the over-all 
occupancy rate was 77%. In the first year group, there 
were 6,376 residents reported on duty as of that date, 
representing 68% of the total number of 9,340 positions 
offered. This decrease from 77% for the group, which 
includes residents at all levels of training, to 68% in the 
case of first year residents, indicates that a decrease in the 
percentage of positions filled for the next several years 
can be anticipated, unless there is a change in the number 
of applicants available as a result of the return of phy- 
sicians from military service. While changes in the per- 
centage of positions filled in each specialty are to be 
expected, that the over-all occupancy rate of 68% will 
remain relatively constant is likely in view of the present 
number of interns completing their training annually. 


RESIDENCIES BY TYPE OF HOSPITAL CONTROL 

An analysis of residency positions based on the type 
of hospital control is presented in table 9. A total of 
1,123 hospitals offer 9,340 first year residencies and 
20,645 residencies at all levels, in 4,519 approved pro- 
grams. The federal hospitals, 105 in number, with 631 
separate programs, offer 1,428 first year positions, or 
15% of the total, and 3,283 residencies for all levels, 
representing 14% of these positions. Within the federal 
services, the Veterans Administration programs ac- 
counted for 88% of the first year residencies and for 
86% of the total residencies within the class. 


The nonfederal governmental hospitals, 291 in num- 
ber, offered 3,020, or 32% of the first year appointments 
and 6,670, also 32% of the total number of residencies. 
There were 2,712 residency programs being conducted 
in 727 nongovernmental hospitals, including the church- 
related, nonprofit association, and other civilian-type 
institutions. Residency programs in these hospitals in- 
cluded 4,892 first year residencies, representing 53% of 
this category, and 10,692 positions at all levels, or 54% 
of the total number. 

_ In considering the number of positions filled, the 
lederal hospitals showed the greatest decrease in com- 
paring the rate of occupancy for all residents with that 
for first year positions. The occupancy rate in federal 
hospitals for all positions was 88%, while the rate for 
the first year group was 63%. Much of this decrease is 
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accounted for by the Veterans Administration hospitals 
in which the rate fell from 76% for all residencies to 
54% for first year positions. 

Comparable figures for the nonfederal governmental 
group showed 77% of the total residencies within the 
group filled and 74% of first year residencies. The non- 
governmental hospitals showed 73% occupancy of the 
first year positions and 70% for the total number of 
residencies. For the three groups, 77% of all residencies 
were occupied on Sept. 1, 1951, and 68% of all first year 
positions. These data indicate that the Veterans Adminis- 
tration hospitals are now obtaining a lower proportion of 
residents than are hospitals in any other single category. 
Excluding these hospitals, the residency occupancy rate 
for first year positions is approximately that for intern- 
ships, 72%. 

In this review of the tables presented on internship and 
residency positions, the number of positions filled rather 
than the number of positions vacant has been used as the 


TABLE 9.—Number of Residencies by Type of Hospital Control, 














1951-1952 
Number of Residencies 
— n ” ~ ‘ on ances ’ 
co == - & First Year Total 
ess §8 Appointments (All Years) 
SES Sh amiga aus 
seo 682 Re- Re- 
Control Zam Am quested Filled quested Filled 
Federal 
DO RO iscicesax 16 88 57 128 174 412 
a eae - 82 35 34 99 146 
U.S. Public Health 
a ee ll 34 47 36 138 137 
Veterans Adminis- 
ee 68 414 1,268 677 2,803 2,120 
Other Federal........ 2 13 21 27 69 66 
i keecsscandcs 105 631 1,428 902 3,283 2,881 
Governmental (Non-Federal) 
Pe ikinetinaeseeenwe 142 453 1,089 ROM 2,714 2,098 
Ce ivcdsiccsccccsve 62 227 584 390 1,145 828 
Gl evinedsacceseees 71 429 1,207 919 2,489 1,955 
City-County......... 16 69 140 109 322 236 
en 291 1,178 3,020 2,252 6,670 5,117 
Non-governmental 
(all types).......0. 727 2,712 4,892 3,222 10,692 7,853 
Grand Totals...... 1,123 4,521 9,340 6,376 20,645 15,851 





* First year residency positions in 10 of the 16 Army and five of the 
eight Navy hospitals had not been allocated at the date of this report. 


point of reference. This has been done because in many 
discussions of the problems involved in internship and 
residency staffing the number of vacancies has been em- 
phasized, while the increase in absolute numbers of 
interns and residents serving in hospitals has been mini- 
mized, if not lost sight of. Thus, while there were rela- 
tively few if any residency positions vacant in 1940, the 
total number of residents on duty in hospitals in this 
country probably numbered less than 4,500. On the 
other hand, although 23% of residency positions were 
unfilled as of Sept. 1 last year, there were 15,851 resi- 
dents on duty. This is not to underemphasize the problems 
relating to the present situation with respect to house 
staff vacancies but rather to stress the necessity of con- 
sidering the matter from a more positive approach. While 
the point may not be as valid in considering internships, 
the fact that last year there were 7,866 interns on duty in 
hospitals in this country should not be overlooked in 
studying the problem of intern supply and distribution. 


this type. residencies avaliable in the former speciality and 5,7// ™ 
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f 
Council on Medical Education and Hospitals of the American Medical Association ; 
535 North Dearborn Street, Chicago 10 
Revised to September 1, 1952 
HOSPITALS, 868, INTERNSHIPS, 11,253 * 
The following general hospitals, investigated and approved by the Council on Medical Education and Hospitals, are considered 
in position to furnish acceptable intern training in accordance with standards adopted by the American Medical Association. Three 
types of internships are approved by the Council—rotating, mixed and straight: 
1. A rotating internship is defined as one which provides supervised experience in internal medicine, surgery, pediatrics, obstetrics 
and their related subspecialties, together with experience in laboratory and radiologic diagnosis. 
_ , 2. A mixed internship is defined as one which provides supervised experience in two or more, but not in all, of the clinical 
divisions named. 
es 3. A straight internship is defined as one which provides supervised experience in a single department, although it may include 
limited opportunity for work in a related subspecialty. Straight internships are now approved in internal medicine, surgery, pediatrics 
obstetrics (with or without gynecology) and pathology. P 
Hospitals approved for internships that are used by medical schools for undergraduate clinical clerkships on inpatient services 
have been identified in the following lists by the symbols X and x. Hospitals have been identified with symbol X when a medical 
school has indicated that the hospital is a major unit in the school’s teaching program. Hospitals have been identified with the symbol 
x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching program. Certain intern- 
ships in hospitals designated as teaching hospitals may not provide for assignments to teaching services. Other internships may 
provide for only a portion of the internship period being spent on teaching services. Prospective interns desiring specific information 
concerning internship assignments to teaching services in a hospital are advised to communicate with the dean of the medical school 
with which the hospital is affiliated. Medical school affiliations are indicated by footnotes 10 to 84 placed immediately after the 
symbol X or x. The list of medical schools appears on page 293. The plus (+) sign indicates additional approval for residencies in 
specialties, as shown in the Council’s list of Approved Residencies and Fellowships. The beginning stipends for Federal hospitals have 
not been listed; they are established in accordance with government pay tables. 
* Does not include 186 unclassified internships. 
FEDERAL 
n we @ = >) 
a wo » 
i S .wsB «fo So Coa es 68h lone 2 
S = seo ou Sa «ac S So ae sts 
$ = £92 A £8 SF&S 8 g eo a8 Ese 
g S$ SE &s Es #88 Be Se 22 23 
. 2 ° S80 me Se Gey ES S38 S88 ess 
Name of Hospital Location o & Zana BR Zn RAS AD On Am Bane 
UNITED STATES ARMY—Hospitals, (1; Internships, 210 
Army and Navy General Hospital *.................00. Hot Springs, Ark...... Fed 450 2,824 R ‘ 12 No Req 74 
Letterman Army Hospital #7....................ceeeees San Francisco, Calif... Fed 2,000 12,332 R 12 No None 88 
Fitzsimons Army Hospital #4..................0seeceeee Denver, Colo............ Fed 2,200 10,055 R 12 No Req 86 
Army Medical Center #4x1819.............. 0. c cee ween Washington, D. C...... Fed 1,700 16,031 R 12 No Req 88 
Murphy Army Hospital @2.........ccccccccccccccccvcece Waltham, Mass......... Fed 450 3,168 R 12 No Req 100 
Perey Jones Army Hospital #4..................ce eee Battle Creek, Mich..... Fed 1,340 10,302 R 12 No Req 100 
Valley Forge Army Hospital +4 ‘ Phoenixville, Pa........ Fed 1,800 5,204 R 12 (258) Req 97 
William Beaumont Army Hospital El] Paso, Texas...... Fed 1,200 13,045 R 12 No Req 89 
Brooke Army Medical Center #?.................50eeeeee San Antonio, Texas.... Fed 2,100 21,344 R 12 No Req 95 
’ Madigan Army Hospital #4x82................ceeeeeeee Tacoma, Wash.......... Fed 1,400 15,548 R 12 No Req 75 
Te BOM TOG Se oc ccccccccccvsccceccevesseesee Honolulu, T’. H......... Fed 1,500 21,817 R 12 No None 91 
UNITED STATES NAVY—Hospitals, (4; Internships, 176 
we Se Sere ers Oakland, Calif.......... Fed 2,500 19,390 R 12 No Req 79 
Bee We UE SE hie vcecccsceseseveccecces jraiasaec Oceanside, Calif......... Fed 1,350 12,914 R 12 No Req 93 
ee I a nioecvsrccorcencesecevonssaccepe San Diego, Calif....... Fed 2,800 27,543 R 12 No Req 8&6 
ee eer de csrncsweccceccvesavereswers Jacksonville, Fla 750 7,710 R 12 No Req 73 
Wo, ie NE I hcp crmicccg ate cect oecssenseernnioib Pensacola, Fla..... 875 7,255 R 12 No Req 87 
Bs EO i nk co caste cosmenevecseveese Great Lukes, IIl.. ‘i 1,740 16,661 R 12 No Req 86 
U. S. Naval Hospital #2-3-x18. 2.2.0.0... 0... cece cece eee Bethesda, Md........... 1,300 14,073 R 12 No Req 80 
U. S. Naval Hospital #1-4x36...........cccccccecececees Chelsea, Mass........... Fed 975 7,923 R 12 No Req 73 
i ee ooo iccvcsccesvesescsesess cece St. Albans, N. Y....... Fed 2,200 10,245 R 12 No Req 69 
U. S. Naval Hospital 4x68. ..............ccecescescoece Philadelphia, Pa........ Fed 1,950 17,304 R 12 No Req 34 
es ie I Sic cscesaroceccnccsquvesesotecouee Newport, R. I........... Fed 675 7,169 R 12 No Req 67 
Be, i ovedecdacecineteebsececsansedene Charleston, S. C........ Fed 667 6,442 R 12 No Req 58 
se acer cacecncndeisdscsbersssesee Portsmouth, Va........ Fed 2,350 21,703 R 12 No Req 80 ree 
Dy. hs ee BE vinsidn dt nciwredetwcvectedsescnses Bremerton, Wash....... Fed 550 6,023 R 12 No Req 87 “ae | 
UNITED STATES PUBLIC HEALTH SERVICE—Hospitals, (1; Internships, 114 | 
U. S. Public Health Service Hospital #1-3.............. San Francisco, Calif... Fed 484 6,128 R ‘ 12 (146) Req 86 ee 
U. 8S. Public Health Service Hospital #!-4.............. Chicago, Tll.........00s: Fed 204 2,208 R " 12 (143) ~=Req 68 nee | 
U. S. Public Health Service Hospital #4-4.............. New Orleans, La........ Fed 436 5,420 R js 12 No Req 58 sae 
U. S. Public Health Service Hospital #1-4.............. Baltimore, Md.......... Fed 400 6,536 R a 12 No Req 82 
U. S. Public Health Service Hospital #4................ Boston, Mass........... Fed 340 4,072 R Pe 12 (168) Req 62 
U. S. Public Health Service Hospital #!-3.............. Detroit, Mich............ Fed 250 2,343 R ne 12 (179) Req 77 ( 
U. S. Publie Health Service Hospital #1-3-4............ Stapleton, 8. I., N. Y.. Fed 993 11,709 R a 12 (244) Req 66 ( 
U. S. Publie Health Service Hospital #1-3-4............ Cleveland, Ohio......... Fed 245 3,049 R * 12 (228) Req 62 ] 
U. 8. Publie Health Service Hospital !-x76............. Galveston, Texas....... Fed 200 2,700 R ee 12 (266) Req 80 ] 
U. 8. Public Health Service Hospital?................. WOPIGIK, VO.0.cccccccces Fed 316 4,125 R és 12 (272) Req 60 I 
U. 8. Public Health Service Hospital +1-3-4x82....... Seattle, Weash........... Fed 458 5,260 R «6 12 (274) Req 78 é 
FEDERAL SECURITY AGENCY—Hospitals, 2; Internships, 32 ‘ 
Freedmen’s Hospital #2-3-4-K20.... 2.0... cece eee eee eee Washington, D. C...... Féd 482 8,620 R 20 12 No None 41 { 
St. Elizabeth’s Hospital #2-3-4-x18K19...............005 Washington, D. C...... Fed 403 2,758 R 12 2 (134) Req 66 
VETERANS ADMINISTRATION--Hospitals, 14; Internships, 280 
Veterans Admin. Hospital #2xtl............cce eee eee Little Rock, Ark....... Fed 410 4,085 R 8 12 (103) Req 72 wee \ 
Veterans Admin. Hospital #2................. cece eeees Long Beach, Calif...... Fed 1,600 15,376 R 4 : ( 
8S 10 12 (108) None 91 
Veterans Admin. Hospital #1-3...................00008 Los Angeles, Calif...... Fed 1,449 12,241 R 40 12 (130) Req 85 
Veterans Admin. Hospital +1-*x17 Newington, Conn....... Fed 339 3,658 Ss 28 12 (128) None 77 vee 
Veterans Admin. Hospital +'-x2l.... Chamblee, Ga........... Fed 524 7,210 Ss 10 12 (185) Req 74 sie F 
Veterans Admin. Hospital +1-3-x49 Dearborn, Mich......... Fed 1,028 8,278 R 20 24 (174) Req 61 ose 8 
Veterans Admin. Hospital #'-X62...................000 Oklahoma City, Okla.. Fed 220 3,054 R 7 aes D 
Veterans Admin. Hospital #%X74...................005 Nashville, Tenn......... Fed 590 7,170 Ss 15 
Veterans Admin. Hospital ©.........cccccccccccccccccse Dallas, Texas........... Fed repens — Ss e 
Veterans Admin. Hospital #2-3-X77...............0cce0e Houston, Texas........ Fed 804 6,002 R 50 
Veterans Admin. Hospital #2+X75...............2cceeeee McKinney, Texas....... Fed 619 7,225 Ss 82 
Veterans Admin. Hospital #%X78................0000eee Salt Lake City, Utah.. Fed 204 3,083 Ss 10 
Veterans Admin. Hospital #3-x8l..................00 eee Richmond, Va............ Fed 1,036 7,472 Ss 18 
Veterans Admin. Hospital #-K82................0. ee eeee Seattle, Wash........... Fed 264 8,812 Ss ” 





Abbreviations and other references will be found on pages 293 and 294. 
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; NONFEDERAL 
is n “2 = - @ 
“ Ss wst wo C2 cas F s hs & m 
3 a Sts S% oe c65 Sp Sp #22 BS 
3 be a #3835 BE £E tes 22 s2 8&3 aSsa 
Name of Hospital Location = Ss Es as = s ses =e fe £2 sas 
ALABAMA—Hospitals, 6; Internships, 90 5 & fez £8 ZEB Sk2 28 EF 2h 252 
Carraway Methodist Hospital #2...................00005 a Church 225 8,174 R 7 12 No None 33 100 
Jefferson-Hillman Hospital #2-3X10 ................... Birmingham............. State 600 19,670 R 10 
red S 40 12 No Req 52 2% 
St. Vincent’s Hospital?....... aS eee eee Birmingham............ . NPAssn 200 6,588 R 6 12 No Req 26 15 
ree Lloyd Noland Hospital #2-3x10................sceeeeeee as . NPAssn 300 8,618 R 12 12 No Req 56 75 
Holy Name of Jesus Hospital 2-3...................... ere Chureh 136 6,158 R 3 12 No Req 33 75 
‘ics City Hospital © .....cccccccees itp pedereeKCne Saeek. QE eawssscs6ksoeccess CyCo 282 8,543 R 12 12 No Req 39 =—s-:150 
cal ARIZONA—Hospitals, 6; Internships, 48 
Good Samaritan Hospital @2..........cccccccccscccccees nc cdc snmehinacae Chureh 230 13,343 R 10 12 (100) None 42 175 
d Maricopa County General Hospital *................... re ee ia: | aabee = Re me — inne oe oe 
. e i SE ns ac ishivdsinnbeecsesiessxe0805—s errr NPAssn 200 10,515 R 10 12 (100) =Req 87 200 
ICS, ie svc occeccbncernewarcweteieens i satievacknmetegae Church 192 9,845 R 10 12 No Req 62 150 
St. Mary’s Hospital and Sanatorium #!-3,............. . EEE IES eee Chureh 275 9,928 R 6 12 (101) =Req 41 100 
ces Tsee PG TE GO oo ccccsccvccvsesvvevcocescuess® a NPAssn 251 6,807 R 12 12 (101) None 7 100 
~ ARKANSAS—Hospitals, 3; Internships, 43 
Arkansas Baptist Hospital #2-3..................see08- Po) ee Chureh 289 11,907 R 12 12 No None 23 125 
TN St. Vincent Infirmary #2-3................0cccceeeeeeeees Little BOOK o0<sss:s 0000s Chureh 20 8545 $%-R 9 2 (102) Req 30 125 
nay ee we LL rer RACER TOOT, 0 ccccccccvces State 204 7,297 R 14 
ion 8 8 12 No None 86 120 
ool CALIFORNIA—Hospitals, 47; Internships, 760 
the General Hospital of Riverside County }-3.............. Ee ee County 321 3,786 R 8 12 (104) Req 48 158 
- in Herrick Memorial Hospital #4-3-4.................00000. eae NPAssn 190 7,972 R 6 12 No Req 66 35 
: San Joaquin General Hospital #!-3..................05 French Camp............ County 696 8,421 R 12 12 No Req 64 150 
ave General Hospital of Fresno County #1-3-4.............. Ee ne County 639 10,514 R 13 12 No Req 33 142 
Glendale Sanitarium and Hospital #!-3................. EG Serasesenwsdepe Chureh 225 8,964 R 9 12 No Req 5 151.75 
Loma Linda Sanitarium and Hospital #4-*-x13........ Loma Linda..........00 Chureh 166 5,004 R 5 12 (105) + Req 64 130 
Long Beach Community Hospital 4-3................... LODE BOGeR......cccccess NPAssn 150 7,466 R 12 (129) Req 20 75 
— St. Mary’s Long Beach Hospital %...................... Long Beach.............. Chureh 250 11,495 R 6 12 No Req 23 4=«—«:125 
Seaside Memorial Hospital #3-3,..................000eee Long Beach............:. NPAssn 370 14,114 R 12 12 (106) = Req 27 50 
COGOeee. Be oo ccecknccecedcccccesvcceocessses Los Angeles.............. Church 805 14,619 R 14 12 (107 Req 43 75 
Cedars of Lebanon Hospital #2°3,.................0000. Los Angeles.............. NPAssn 310 =: 112,326 R 14 12 (108) Req 51 sO 
2 Children’s Hoapltal Ce-Sr0t qn... csesccccccsccccessccccs Los Angeles............++ NPAssn 202 7,296 8 3 12 (109) Req 83 40 
es: Hospital of the Good Samaritan #!-3.................. ee re Church 400 12,821 R 14 12 (110) Req 48 90 
=2 Los Angeles County Hospital #1-3-4-X13-14............. E06 ANl0S........00<0000 County 3,256 70,172 R135 12 No Req 38 75 
<3 Methodist Hospital of Southern California +'-3,...... BD I sec 5606000909 Chureh 206 10,372 R 12 12 No Req 30 75 
aw Presbyterian Hospital-Olmstead Memorial #!........... Los Angeles.............. Chureh 300 =: 11,970 R 11 12 (111) Req 36 60 
Queen of Angels Hospital #2-3,..................ceeeeee Los Angeles...........0 Chureh 502 19,664 R 20 12 No Req 38 75 
Oe, ee en sivcnenewsscescécesneses ee err Chureh 230 9,513 M 6 12 No None 44 80 
Santa Fe Coast Lines Hospital *........ he ee eer ers BE BB inns ccéscvcces NPAssn 196 4,212 M 9 12 (112 Req 57 90 
White Memorial Hospital #4-%X13...................... Los Angeles.............. Church 207 9,644 R 16 12 No Req 52 112.50 
Highland-Alameda County Hospital #!-3............... EEE TES County 429 11,724 R 30 12 (113) Req 54 75 
PCCM, Hv vew acne cccvcsscccccsccseses Ee NPAssn 815 12,292 R 22 12 (114) Req 59 75 
Orange County General Hospital 4-3-4.................. ee County 525 4,650 R 12 12 No Req 41 154 
Collis P. and Howard Huntington Memorial Hosp.#!-% Pasadena................ NPAssn 291 10,981 R 9 12 No Req 60 85 
ET re Se ta cicins moss banckvenneeese ida bbneesersod> Church 170 9,032 R 3 12 No None 42 75 
Sacramento County Hospital #1...................e0e0- Sacramento County 470: 11,327 R 18 12 No Req 51 = 120 
San Bernardino County Charity Hospital #-x13........ San Bernardino.......... County 412 5,813 R 13 12 No Req 57 130 
i Stidsti‘(‘( a re BE icc ancccsovecces Chureh 348 16,205 R 10 12 No Req 40 65 
San Diego County General Hospital #1-3-4,,........... San Diego......... aaeeewn County 766 8,303 R 14 12 No Req 42 69 
CHURGIONS TCU SO UNUE cncvcvcccvccccevcccescccsess San Francisco..... Pry NPAssn 223 8,038 R 9 12 No Req 61 75 
de i a rt San Francisco........... NPAssn 250 8,092 R 12 12 No None 48 65 
PO Be kara esanerstinwsvcavcdpcéevesdaess San Francisco........... NPAssn 225 6,946 R 10 12 No Req 42 50 
og ee OM eS re ree San Francisco........... Chureh 186 7,404 R 6 12 No Req 25 75 
EOS Fe ee on ccassctaesecnsecescscedesse San Francisco........... NPAssn 284 8,504 R 15 12 No Req 61 50 
OE. SE Ee oo cae rani wcssenseduansqeeseees San Francisco........... Church 238 7,686 R 6 12 No None 30 75 
St. Luke’s Hospital #!-3,..... siatalernigsink Uresnaiack ne Guarani San Francisco........... Church 229 8,233 R s 12 No Req 47 100 
OC, Fe oc ciccaennies senkesvienscvwecneve San Franciseo........... Church 371 11,617 R 20 12 No Req 37 50 
San Francisco Hospital #1-3-4-X 12-15... ........0....0000e San Francisco........... CyCo 1,203 = 24,372 R63 12 No Req 31 210 
Southern Pacifie General Hospital #1-3................. San Franciseo........... NPAssn 450 7,544 R 22 12 (115) Req 56 100 
Stanford University Hospitals #1-3-X15................. San Francisco........... NPAssn 356 10,815 S 20 12 No Req 56 25 
University of California Hospital #1-3-X12............. San Francisco........... State 286 8,199 S 23 12 (144) Req 74 25 
Santa Clara County Hospital #1-3-4,................... RO POR vcssxt0cdsses0s County 485 6,268 R 14 12 No Req 45 90 
Community Hospital of San Mateo County !?......... ee County 208 4,002 R . 12 em oe 33 100 
Santa Barbara Cottage Hospital #4-3.................. Santa Barbara.......... NPAssn 225 6,872 R 15 12 (121) Req 70 60 
St. John’s Hospital #............. ee A Santa Monica............ Church 193 8,362 R 6 12 No Req 44 125 
Bante Besos Betas Ge... ..... ccsccsccccccceveccecess Santa Monica............ Church 178 9,724 R 8 12 (120) Req 41 75 
Harbor General Hospital #1-3-4,,................... sce | SOEs caceses cccosee County 800 8,724 R 36 12 No None 43 75 
COLORADO—Hospitals, 12; internships, 135 ; 
Glockner-Penrose Hospital #1-3 ...................0e000e Colorado Springs......... Chureh 220 5,221 R 4 12 No Req 58 50 
General Rose Memorial Hospital #3-3................... i cissciabactsconves NPAssn 250 10,675 R 8 12 (116) Req 41 50 
SROOy linccncuvenacsdeccscccdevnns Denver...... iieseesosee Chureh 250 9,808 R 10 12 No None 52 75 
Porter Sanitarium and Hospital?!...................... i ngivcbisaesteseess Chureh 225 6,471 R 7 12 (117) None 57 162.50 
Presbyterian Hospital #2-%x16 ...............020ceeeeeee ee Church 200 8,062 R ~ 12 (118) Req 54 "5 
0. SN cnn cocereccesseeesacwernwe i tettteteten diucade Chureh 235 9,550 R 12 12 (116) Req 39 75 
an. . +... eee erne ess SS Church 338 13,622 R 12 12 No Req 38 75 
OC, Ce es ccdcaiinnéh tenes exes eecececsts ES arr Chureh 281 12,270 R 12 12 (122) Req 50 75 
University of Colorado Medical Center 
Denver General Hospital #2-3X16..................... dns wiceenkeetn State 369 6,067 R 16 12 No None 79 50 
Colorado General Hospital #1-X16...................5- a . CyCo 457 7,949 R 36 12 (153) None 67 50 
Weld County Public Hospital !.....................002: en eee County 108 4,500 R 6 12 (119) Req 34 100 
CORRE Se Sec i jut i contenwcudunscecvbuulte PE dtsGiccsisiwnseus Church 206 6,042 R 4 12 No None 40 100 
CONNECTICUT—Hospitals, 21; Internships, 222 
Bridgeporé TiemOGd OOO... onc dcccccccccsscevesccoccs re NPAssn 400 12,204 R 18 12 No Req 39 
St. Vincent’s Hospital +1-3 Bridgeport.......... ..+.. Chureh 345 18,105 R 12 12 (131) Req 30 
atin, §. —_—_, SCREEN Nae ae Danbury........... wacelaass NPAssn 167 5,586 R 8 12 No None 55 
Greenwich Hospital 1-3 ..... Greenwich...... eee. NPAssn 193 5,170 R 5 12 (124) Req 68 
Hartford Hospital 1-3-4 , ene NPAssn 810 26,804 R 24 
Ss 14 24 No Req 60 
J. J. MeCook Memorial Hospital #1-3,............. 06s -iahatsericaccee:. Ce 273 3,813 R 4 12 No Req 38 
Mount Sinal BEGptEE SS... cc ccccccccscacceccceess Hartford..... saceceniie NPAssn 115 4,515 R 4 12 No Req 21 
St. Francis Hospital #1-3-4......... icdebeseade ee ee Hartford..... seaseauenba Chureh 590 19,297 R 2 12 (125) Req 36 
Manchester Memorial Hospital 2-3,..... eee: 8} ee 160 5,148 R 4 12 (126) Req 37 
— a 





Abbreviations and other references will be found on pages 293 and 294. 
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Name of Hospital Location 
CONNECTICUT—Continued 
RE OI oo nccdisccvvcnceescwnes rere ‘ 
Middlesex Hospital] #1-3 ,................. MiddletowD........sccces 
New Britain General Hospital #2..............cccceceees New Britain........... $64 
Grace-New Haven Community Hospital 
TO a occa wisenescnse mansoncn New Haven............ aie 
New Haven Unit (University Service) +1-3-4-X17 New Haven......... Bere 
BROOCH OL WE, TWA OO, oon occscvvccccccecscneccte New Haven.. peaerciae 
Lawrence and Memorial Associated Hospitals +!-3,... New London.. ee ignna 
Worwalk BMoepital 7-9 .........ccccccccceces POCWRIE...ccccccccce ahaa 
William W. Backus Hospital. Reb hdDee Rea eeagemewminaee |. ES ee e 
Stamford Hospital #2-3 .................. IN. ventnicavease 
ey I eI es ncccccacacobdiccosepanoaees WateIDUTT...6cccccvcos ae 
EET IRE DON Fo vcisidcddvsiveccccceccceenecs Waterbury........... ree 
DELAWARE—Hospitals, 3 
Delaware Hospital +!-3-4 Wilmington....... eeoees ‘ 
Memorial Hospital S°-RiGe .......ccccccccccccccescececs Vi rere 
Wilmington General Hospital #!-3,......... ener Smee WIMRIRStOD......cccccsece ° 
DISTRICT OF COLUMBIA—Hospitals, 9; Internships, 148 
Central Dispensary and Emergency Hospital #1-4-x19 Washington............. 
Doetors Hospital @2-3 .........csccccceess Washington............. 
Gallinger Municipal Hospital #1-3-4-X (8-19-x20 Washington............. 
Garfield Memorial Hospital #2-3,..................00000: Washington............. 
Georgetown University Hospital +1-3%X18 Washington............. 
George Washington University Hospital #'-3-X19 Washington............. 
Providence Hospital @2-3-x18 ....... ccc ccc cece eee eees Washington............. 
Sibley Memorial Hospital #1-3............cccccccsccccces Washington............. 
Washington Sanitarium and Hospital 1-3 Washington...... ssoenee 
FLORIDA—Hospitals, 8; Internships, | 
Duval Medica] Center ®.........ccccccses Jacksonville......... eae 
St. Luke’s Hospital *......... a Jacksonville............ “ 
es Re NE Cc iccccvesevevestceresecceee Jacksonville.......... mae 
Jackson Memorial Hospital] #2...............cccccsceece ne ne ‘ 
ED TE aia crecceecececcerecicevissseusve Miami Beach............ > 
ss EE MEE nv ccwiccincvcescvévcccteceseson Miami Beach............. 
Orange Memorial Hospital #2-3....................00008 Sg ee, Ee REO . 
Tampa Municipal Hospital @...........ccccccsccccocccceces I ins whiveweeseeens Pr 
GEORGIA—Hospitals, 11; 
Athens General Hospital }-3,................ ope pean PN isahinsnalnnitawans iii 
ey BO eee Pt iincancwosneon nae 
Crawford W. Long Memorial Hospital +!-* , ar aon 
Georgia Baptist Hospital ©2-S........cccccccccccscccccccs i xcarhasttase wcrc = 
Grady Memorial Hospital +!- 4X21. Siti delaslarseeiaepcetbrartiarioeed BO Rae poe 
PIOGIMORE TIOGA! F* once cc cccccccccccces 9, ETE ‘ 
BG. PORN SNE FF oo vn vacicccccccccancsctiesece Pe artnincnesiecosinn ‘ 


University Hospital +!-3-X22 
Columbus City Hospital * 
Emory University Hospital ¢*-K2t 


NO SRN vvintecasaveccococcses ee one 

ILLINOIS—Hospitals, 61; Internships, 780 
MacNeal Memorial Hospital #1-3,................. Gea 
Alexian Brothers Hospital +3*... 


I voids ncn cecee ie beccwcdcecsces 


Augustana Hospital +1-3 


Chicago Memorial Hospital 41-3 Re eee Pm os 


Columbus Hospital 3x24 . 


Cook County Hospital $1-3-4_X 23-24-27-x26 
EE TT ee 
Englewood Hospital #3 ........... ‘ 
Evangelical Hospital!-3 .... 
Garfield Park Community Hospital i: 
Grant Hospital #2-3x26 ..............4- 
Henrotin Hospital #!-3 .... 
Holy Cross Hospital 3..... 
Hospital of St. Anthony de Padua Recs eS ee é 
Illinois Central Hospital +1-x26 
Illinois Masonic Hospital #1-3.................... 
Jackson Park Hospital4-3.... 
Loretto Hospital #4-3-X27 ....... 

Lutheran Deaconess Home and Hospital ‘¢1-3 


Mercy Hospital +!-3-X27 


Michael Reese Hospital #!-3-X24... REINS ad 
Mother Cabrini Memorial Hospital 4-3,............ Fee 


Mount Sinai Hospital #2-3-X23........... cc cece eee eee 


Norwegian American Hospital +1-3 
Passavant Memorial Hospital #4-3-X24 
Presbyterian Hospital +1-3-X26 .. 
Provident Hospital +1-3 . 
Ravenswood Hospital #4-3 , 


Research and Educational Hospitals #!-3-4-X26-x27.... 


Roseland Community Hospital 3... 
St. Anne’s Hospital +1-3-x27 
St. Bernard’s Hospital +3. 


St. Elizabeth Hospital +1-3-x27...... 
St. Joseph Hospital +1-3x27.... eins 
St. Luke’s Hospital #4-3X24-x26............0.0....00 005 
St. Mary of Nazareth Hospital +3 
South Chicago Community Hospital 3. 
Swedish Covenant Hospital +1-3 
University of Chicago Clinics 4-3-4-X25 


Walther Memorial Hospital 1-3..... “sae 
Wesley Memorial Hospital +4-3-X24... 








Emory University..... : $ 
| Eo ee 


Berwyn..... enaees ceeees 
Chieago........ iovaen tes 
CNS vetiencsmes ide 
I avinukcatndccces ° 
>. See ‘pia 
CHIIREO ..c00c0cees émesee 

8 ae aeons 
errr e oa 
CRPNGO oc siicccvsoe snes 
oer eon 
Chicago 5<pceaire 
ChieAgO.....0ccceee re 
iiscnccckecceses on 
Chicago............ <aeen 
Chicago......ccescsece one 
Chieago....... Kiama 





ee Juenuse 
Chicago........... ooeooee 


ica cc cdvssccccsses 


Chicago........... xo0eeee 
eee eves 
hrc csisensaaanecens 
Chicago.......... cevecese 
eee vwawew 
Chicago........... oeseoce 
OCRICAEO.....00050 Koons 
ee Jones 
Mic sche se ageee sve 
fo ee coves 
eee eove 
Sisisios-00660un ovee 
2 ee sone 
OMBREO 0.00 ccsees cncees 
Ci piaviv estamos ees 
Chicago............- oveeee 
Chicago.......0+:. cooccee 


CUD tecieccssccenvene 


Control 


NPAssn 
NPAssn 
NPAssn 


NPAssn 
NPAssn 
Chureh 

NPAssn 
NPAssn 
NPAssn 
NPAssn 
Church 

NPAssn 


NPAssn 
NPAssn 
NPAssn 


NPAssn 
Corp 
City 
NPAssn 
Church 
NPAssn 
Church 
Church 
Church 


County 
NPAssn 
Church 

County 
NPAssn 
Church 

NPAssn 
City 


County 
Church 
Chureh 
Church 
County 
NPAssn 
Church 
City 
City 
NPAssn 
CyCo 


NPAssn 
Chureh 
NPAssn 
Chureh 
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11,530 


5,005 
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Abbreviations and other references will be found on 
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pages 293 and 294. 
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INDIANA—Hospitals, 16; internships, 19i 















10WA—Hospitals, 1; Internships, 95 





St. Joseph Merey Hospital !-3 












KANSAS—Hospitals, 7; Internships, 81 














KENTUCKY—Hospitals, 10; Internships, 99 









LOUISIANA—Hospitals, 10; Internships, 230 






MAINE—Hospital, 4; Internships, 26 





MARYLAND—Hospitals, 17; Internships, 244 





Name of Hospital Location 
ILLINOIS—Continued 

Women and Children’s Hospital ae Se eae Chicago ae ealicaeice i 
Woodlawn Hospital #2-3 ...........ccceeeeeeeeeeeeeeees i ae 
Decatur and Macon County Hospital...............++. ena 
St. Mary’s Hospital 2-S..,......cccccccccccsesccsesesceses East St. Louis........... 
Memorial Hospital? .......ccccccccccecescnccccvesscness es 
Evanston Hospital 2X24 .....cccececeeee eect eee ceeenes lao, ee 
St. Francis Hospital 9°... .cccccccscvosecccsceccccsoers rare 
Little Company of Mary Hospital #4-3-x27............ Evergreen Park.......... 
St. Joseph’s Hospital #1-8............ aE NRianp ne ae Joliet..... Ritesviepiesews 
Moline Public Bowpital *-™.).......cccccccccecccovsceceess RR eas 
i I ic idinsiiandens-ovasevesesenscenstore hate ade, ee 
West Suburban Hospital #-x26................0eeeeeeeee i 
Methodist Hospital of Central Illinois #1-3..,......... ee. _ OO 
ie NE, He von 500109550000 0008 sence necaser IIIS 
lt ee ae 
Rockford Memorial Hospital 2-3..................eee00 ae 
eee ree On, are 
Swedish-American Hospital 2-3 .................ceeeeeee OURO accvccseccses 
i I fv kemcmpecancapeatenscen sneeintes Springfield......... 


St. Francis Hospital........ eseeseeees Soevesecoescoeseses Beech Grove......... 
Bt. COUIND TI ci cccecccreccsessscccesssecece East Chieago.......... 
Protestant Deaconess Hospital #1...................... Evansville. ..cesccccces 
Co EE ei Sogn ne00e8-s-156000 seen es se ewiteneis Fort Wayne........... 
amie dixaeeredih a RW NN EEE AN __. ee 
St. Mary’s Merey Hospital...... Rikon nee ivemnadwleawes CE veivehwncesessesees 
SO = ee ere Hammond............. 
Indianapolis General Hospital #1-4-X28................. Indianapolis........... 
Indiana University Medical Center #!-4-X28............ Indianapolis........... 
Methodist Hoapltal O°-@ .... .cccoscccssccces aspen eee» Indianapolis............. 
Ee OO BO ee Seen Indianapolis........... 
OO” 6 re rer ee 
en eee ee rer Mishawaka............ 
Ball Memorial BiOmpetes OOS... ccccccccsccccccccess a het cos ci 
a iaie ns ohucncrdewrcauswevenns South Bend............ 
ke ie si vickdesc nines veareciecovtweses South Bend............ 





i a a Snide ea awion Cedar Rapids............ 
St. Luke’s Methodist Hospital #1-3,,................... Cedar Rapids..... eee 
PD vidcsdieaéntresc08i00vies<nsenaneuns Council Bluffs......... 
I I iris crt ntn 500 ebr ss siansnpvosscexs |, 
Broadlawns Polk County Hospital #1-3................ eee 
nt ns cscsucietineceenetaeenn a 
re |) rere 
Ne Sg ere ic dascaasivecvenececosieneensee E908 BROUMIOE i ccccccccces 
I less nai wnaniens cedar sions oe, ee 
University Hospitals #2-3-4-X29 0... ce eee eee Se 


Pema uiteds ss Acewiaa Shaan ae gk ee 


in rr 8 aseawewnaeeessaneesswes Kansas City........... 
Py IED ities 0 0: 9:08-0< e006 dee 56000000080000 Kansas City......ccse» 
Oe, ee oo rekincscpaveeiiedssnessee ees ee 
University of Kansas Medical Center +!-3-4-X30........ ST 
OG, ee I 6 ovnawsscawediucunvenseeecss , RES 
ee ce cicinedcsacennedsersrorooenst ore 
Wichita-St. Joseph Hospital 2-3..................00000e: Pe Nicnenseenns56005 


Oe Be ee OCOVINSCOR oc. occssccicece 
William Booth Memorial Hospital !-3.................. Eee 
Good Gameritan TBOspIGel S., ....cccccesesecccccssccsecs rere 
ek re eiidednievydewdrernsesiessee's EIN cnsveccceces 
MemGueky Batist BOGMIGAl. ....cccccccccccscscvessccccces kanbesaess owas 
Ipuisville General Hospital #1-3-4-X31................. | ee 
Norton Memorial Infirmary #2-3,................0.e000: TT csetesensese 
St. Anthony's Hospital.............. adidaassscidaeeen A 
he. he Rr are DUNG oc sescccsees. 
SS. Mary and Elizabeth Hospital ®................000-. Ni itisccceeses 


Re icv ceewvadsidiseniersderccsdess —— ree 
Baton Rouge General Hospital #4.................. eee ll 


Charity Hospital of Louisiana #1-3-4-X32-33...... — .}  }—ae 
Hotel Dieu, Sisters Hospital #1...........cccccccccceess New Orleans........... 
Merey Hospital-Soniat Memorial..............sseeeeee New Orleans.........0. 
Southern Baptist Hospital #2.............:.0eseeeeeeee New Orleans.........0+0- 
Touro Infirmary #1-%x33 ...... eaten sit onsen na on woan® New Orieans........... 
North Louisiana Sanitarian ©, 6.2.2... ..-ssccsccvcsses. Shreveport.......scceore 
Shreveport Charity Hospital #2.................seeeee- Shreveport... ...scecess 
T. E. Schumpert Memorial Sanitarium !............... Shreveport.......eseees 


Eastern Maine General Hospital #'...... ssiaaleiidisapisidiabsone's Bangor..... iunesaubers 
Central Maine General Hospital #1...............+00005- re 
St. Mary’s General Hospital 2-3.............c.eeceseeees fe 
Maine Gomeral Boapital OP.) ..cccscscccsvccsesssoecess POPSIOIG 6600050000008 


Baltimore City Hospitals #4~3-4x34-K35..............-- II iicsiscconeenns 
On GR TN oan ciosccccccevdscrsesesesss ee 
Church Home and Hospital O2-©.................sccecvess ee 
Franklin Square Hospital #2-3,.................0000000s ere 
Hospital £0r WOR OPB,..oisccciccccccccscccccvvcvsees ID gi riciccaweaie 
Johns Hopkins Hospital #1-3-4-X34..................45. SORTER 
Laltherass BEGGS ORO Oooo cciccccscccvcsccccsccccnccs re 
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Chureh 
NPAssn 
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370 
374 
198 
144 
329 
223 
ai 
200 
131 
240 
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260 
161 
200 
337 
200 
192 


891 
250 


150 
146 
196 
474 
465 
B80 
250 


304 
128 
300 
314 
ISD 
352 
2s 
220 
44s 
175 


187 
250 
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10,848 


25,360 


13,165 
9,110 
4,674 
8,668 
9,774 
9,027 


8,760 
9,148 
5,836 
9,748 
4.865 
6,792 
11,829 
10,452 
5,943 
19,367 
8,991 


6,829 
6,64 
5,697 
10,419 
18,972 
14,940 
8,354 


10,148 
5,043 
10,869 
10,718 
12,340 
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Req 
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None 
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None 
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None 
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None 
None 
None 
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Req 
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Abbreviations and other references will be found on pages 293 and 294. 
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Name of Hospital Location =) 2 ESE Bs Es wes ee Se $s B 328 
MARYLAND—Continued 5 & wee e& 2B wee 28 SF ZH BFZ 
Maryland General Hospital #2-3,....................0005 0 errr ren Chureh 229 6,556 R 8 12 No 36 75 
Mercy Hospital C9-F-Gaae .n wc cccccsccccccscccccccccsees BOIGMO?.........cceccccee Chureh 291 9,567 R 14 12 No Req 48 100 
es Se MI Fe vo ovccnscccccescecccvevscecsseses DORIMBOTO..0. 6 oc cccccvccce Church 216 7,340 R 4 12 No Req 43 
St. Joseph's Hospital #2-3-4,. 0.0.0... cece cece ee ee eee DOIIMONS... ......0000ccccee Church 250 6,951 R 8 12 No Req 31 
Biel TRGRICR SEAS ono ccccccccccvcccccccescvcvcces BaiIMO?N.........0.ccccccece NPAssn 312 11,088 R 2 
Ss 1 12 No Req 56 
South Baltimore General Hospital +1-3 Baltimore.........ccces .. NPAssn 154 5,014 R 6 12 No Req 44 
Union Memorial Hospital #!-3................. .: Baltimore NPAssn 335 9,258 R 16 12 No Req 49 
University Hospital @2-4X35 ........ cece cece ec ccees Baltimore State 435 11,772 R 32 12 No Req 55 
Suburban Hospital 2-3 ............. cece cecceccecceccecs ae Se Corp 115 5,087 M 3 12 No Req 36 
Washington County Hospital #2-3,,.................... Hagerstown............. NPAssn 297 8,665 R 5 12 No Req 15 
MASSACHUSETTS—Hospitals, 37; Internships, 391 
I cri ncccakkassévevsesteccsercnsete Le nee NPAssn 186 5,499 R 6 12 No Req 75 
Beth Israel Hospital #1-3-4-X37-38.. 2.0.0.0... cc cee eee eee Ns escdcdveccenesseve NPAssn 365 9,244 Ss 12 12 (164) Req 53 8 
Boston City Hospital #1-3-4-X 36-37-38. ..............0005 DR icnccciineseceseie City 2,376 36,872 Ss 94 12 No Req 36 k 
Carney Hospital 2K3S ..........cccccccccccccccscccccers NE Sn csesonwioadanen Chureh 221 6,466 8 8 12 No Req 31 I 
Children’s Medical Center #1-3-4-X37.................... PE indccevicccasuponges NPAssn 440 9,307 Ss 10 12 (169) Req 77 N 
Faulkner Hospital 2-3 ...............ccccccccccceeecees | Ress eae NPAssn 144 4,028 M 2 12 No None 57 k 
Massachusetts General Hospital +1-4-X37....... .. Boston... ... NPAssn 966 16,934 Ss 26 12 (165) Req 8 
Massachusetts Memorial Hospitals +1-3-4-X36... . Boston Pe . NPAssn 360 6,944 Ss 17 12 (166) Req 64 8 
New England Center Hospital #1-3-X38................. a .. NPAssn 170 6,208 Ss 17 12 (167) Req 68 8 
New England Hospital #1-3x38...............0c0eeceeee NT ei NPAssn 166 4,346 R 8 12 No Req 47 2 
Peter Bent Brigham Hospital #1-3-4-X37............... cscs peacslcins pore NPAssn =. 250 5,249 Ss 2 12 (165) Req 70 M 
St. Elizabeth’s Hospital #4-3-x38........................ | Chureh 400 10,339 R 10 12 No Req 46 S 
I EF a acccc cp cctsiececevscvcreuennss on errr NPAssn 165 5,116 R 4 12 No Req 26 
Cambridge City Hospital #!-%x38................... 000s OBMIDTIGRS....0- 000000000 . City 270 6,114 R 8 12 No Req 28 
Mount Auburn Hoapital O*-S....... .......cccccvcscvcccceces ORMDTIERS.......csccscoce NPAssn 239 6,801 R 6 12 No Req 47 
Truesdale Hospital +1-3 Lo ee NPAssn 153 4,896 R 6 12 No Req 50 
ie cireamncinanainnneswegs Genes okecin ow , ee NPAssn 170 5,331 R 4 12 No Req 28 
Burbank Hospital +1-3 ., are City 250 6,035 R 4 12 No Req 33 
Holyoke Hospital 1-3-4 ee NPAssn 139 4,190 R 3 
Ss 1 12 No Req 25 
Lawrence General Hospital #1-3....................00005 LA@WTeNCE.........eccccee NPAssn 188 6,319 R 4 12 No Req 56 
Lowell General Hospital 2-3.................ccccceeceees Eee NPAssn 183 5,404 R 3 12 No Req 41 
ee isc isa vier ia oc éxdoednencenenen SRE Church 194 6,063 R 4 12 No Req 38 
St. Joseph’s Hospital 3............. aah asta waceexaleaes Serer Chureh 179 6,181 R 3 12 No Req 22 
ccc anensdvecevececseruecscnevess IN is citntaressannaekisonte NPAssn 248 9,562 R 6 12 No Req 39 
ee, nc cciinscccvnsoncenevceseesenee New Bedford............. NPAssn 273 8,581 R 6 12-24 No Req 27 
Newton-Wellesley Hospital #2-3 ........................ Newton Lower Falls..... NPAssn 232 6,900 R 6 12 No Req 54 
Pittsfield General Hospital.....................000.e005 Eee NPAssn 197 5,197 R 2 12 No Req 28 
ee ee ree ES isencodrerses . Chureh 150 4,611 R 2 12 No Req 28 
Quiney City Hospital +4-3 PE linacnanceweseenene City 258 10,208 R 12 12-2 No Req 31 
Ne on isk cus wtebcvecs saseaiinweeee ii tania aia NPAssn 242 8,106 R 6 12 No Req 37 
id aiccsniapececiwecteacvenrrTabes 0 Church 340 11,037 R 12 12 No Req 35 
DORE TOGIEE SEO nnn ciccccncccccscccvccvvescssees SaringGeld...........ccccce NPAssn 281 8,351 R 8 12 (172) ~=Req 32 
Wesson Memorial Hospital 2-3.......................05. eee NPAssn 142 4,836 R 5 12 (172) None 29 
WRRGD TROGRICRD MTD occ cccccccccvcceccceccvccccsceee PE ccanecensvecess NPAssn 174 5,136 R 4 12 No Req 31 
I SN  nvcdevcvcicivesccicccecesecsee WOreester.........ccccces . NPAssn 269 9,030 R 10 «1224 No Req 49 
en eee Woreester.......-.cccccee Chureh 275 7,469 R 8 12 No None 33 
Worcester City Hospital #1-3-4-x38...................005 WOTeOstET..........-ceccccee - City 480 §=:13,046 R 24 12 No Req 31 
MICHIGAN—Hospitals, 33; Internships, 524 
St. Joseph's Mercy Hospital #2-%x39................005 Ann Arbor............006 Church 240 9,723 R 12 12 (173) Req 61 
University Hospital 2-“X30 ......... cc ccccccccccccccces Bee APDOF......<ccccvcse State 1,037 18,620 R 53 12 No Req 76 
Leila Y. Post Montgomery Hospital #!................ Battle Creek.........0s00 Chureh 200 8,975 R 4 12 No Req 27 
City of Detroit Receiving Hospital #1-3-X40............ vida. consenccnvenws City 462 17,060 R 56 12 (178) Req 58 
Detroit Memorial Hospital #!....................220- eee iit adacinennegee NPAssn 322 12,037 R 16 12 (175) ~=Req 45 
Evangelical Deaconess Hospital #!-3.................... SR caharcvcnsseveenek Chureh 185 8,687 R 6 12 No Req 23 
Ne onc ccvcicciccvcsccusescescnepecs i NPAssn 641 26,191 R 36 12 No Req 37 
i cic tcesecctnecacersacrasncseses i NPAssn 559 =: 28,344 R 36 12 (174) =Req 41 
Henry Ford Hospital 0°-6...........cccccccccccccccvccceces i NPAssn 600 18,806 R 40 12 No Req 69 
Jennings Memorial Hospital +% , i NPAssn 130 3,681 R 4 12 (176) None 39 
Mt. Carmel] Mercy Hospital #..............cccceccseces i Church 450 =. 21,436 R 20 12 No Req 31 
UIE DRUIIN ede cccbecoscdccsenccccesebuseces Church 372 18,939 R 16 
Ss 4 12 (177) None 50 
St. Joseph’s Merey Hospital +1 Church 250 9,324 R 6 12 No Req 43 
NE I iio vovccnseciseseacnscconeesecuesss NPAssn 2460=«-11,577 R 8 12 (180) Req 50 
Wayne County General Hosp. and Infirmary #4-%x40 Eloise.................++5 County 534 6,900 R 36 12 (181) Req 39 
IE oriiie ce cecicdesicdccusecvcendeesees Gade esse sds cdeaion City 423 = 18,499 R 26 
S 3 12 (182) None 33 
McLaren General Hospital] #2-3....................-0e0ee | EEE ae rea . NPAssn 243 5,022 R 6 12 (290) Req 67 
a ee a cora citrate tne iuic bbe ves lnalemacgu aE Sr = Church 230 12,440 R 6 12 No Req 41 
Blodgett Memorial Hospital #1-3,....................... Grand Rapids............ NPAssn 179 9,259 R 12 12 (183) Req 57 
BGSOTWOTI TIGGER OPO ano occcsccsccccccccccescvcsce Grand Rapids............ NPAssn 280 15,432 R 18 12 No Req 44 
eS ee ree Grand Rapids............ Chureh 256 =. 10,048 R 12 12 No Req 38 
Highland Park General Hospital +! Highland Park.......... City 255 10,803 R 12 12 (180) —s- Re 34 
ee eal ny eee 5k I sobs ncovewed Church 263 7,985 R 4 12 (184) None 27 
Bronson Methodist Hospital #1-3................. ... Kalamazoo............ -. Chureh 260 6,880 R 4 12 No 61 
Edward W. Sparrow Hospital #!-3..................... (FEE EE ESSE NPAssn 281 14,981 R 14 12 (198) Req 53 
I aie ccnindncvceccesesdevcdecnoss SE iodeescéccesceses Church 275 =: 10,557 R 12 12 (185) None 47 
a acc cinwinctacccevsdiedeteeetee IIR cin e555 s sewsnes . NPAssn 187 7,268 R 5 12 No None 33 
Pontiae General Hospital #1-3,......................006. | RSS Ee ee e. City 198 ~=-:10,27 R 8 12 (186) Req 41 
St. Joseph Mercy Hospital #1-3......................4. ER -» Chureh 259 §=12,296 R 1 12 (187) Req 37 
Saginaw General Hospital #1-3.......................4.. 0 TEL . NPAssn 206 9,239 R 5 12 No Req 65 
ss cnt ae necbinsis se cceccebeseswes RE ee Church 139 5,236 R 4 12 (188) None 42 
=e ee ee ee ee ee « Church 72 7,994 R 4 12 No 40 
James Decker Munson Hospital #2-3.................... Traverse City.......... -» NPAssn 134 5,077 R 4 12* No None 45 


MINNESOTA—Hospitals, 17; Internships, 212 





cis 55 cs 55hceuremenraeewevbneneene NPAssn 355 12,901 R 18 12 (189) Req 66 
Be. aa Bas 08-6... ccccvecccvcerssevecene . -++» Church 285 ~=—s:11,,014 R 12 12 (189) Req 66 
ED to cntdinbekscviatonses scents enes tr eeene Minneapolis............ -» Church 152 7,776 R 4 12 (190) None 58 
I os iiainacnsabeensseenspesncnseneder Minneapolis............ -. Church 168 7,273 R 8 12 No None 49 
Lutheran Deaconess Home and Hospital #!-3......... Minneapolis............. - Church 160 7,315 R 2 12 No None... 
Minneapolis General Hospital #1-3-4-X41.............. +. Minneapolis............ -. City 574 7,524 R 36 12 No Req 55 
BONG TE Me ccc ccsccccccccctccvecsesescowe Minneapolis.............. NPAssn 197 6,532 R 6 12 No None 53 
Northwestern Hospital 2-3 2.0.00... 0... ccc cece eee eee Minneapolis.............. NPAssn 260 10,946 R 8 

Ss 1 12 No None 49 
St. Barnabas Hospital O2-3.............cccccccceseccesece Minneapolis............ .» NPAssn 202 =: 10,363 R 8 12 No None 67 
St. Mary’s Hospital #2-3,.............. ccc ceeeee eee eee Minneapolis.............. Chureh 325 17,417 R 0 2 (191) None 49 





Abbreviations and other references will be found on pages 293 and 294. 
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5 a #82 38 26 ste sf 88 88 8a 
Name of Hospital Location = ££ &S& &s Es #36 ae Se SE Bho 
MINNESOTA—Continued 5 & get oS 2S Sale 22 SF FE azz 
ee oo. nnceuskianawaseboseeses Minneapolis.......ccceses NPAssn 420 15,626 R 8 12 No None 35 100 
University of Minnesota Hospitals #1-3-4-X41.......... Minneapolis.............. State 553 10,330 Ss 88 12 (192) Req 81 25 
REE TD as ckctscotecedesecssssesscccsnsss St. Paul 850 7,693 R 24 12 No Req 69 50 
ee on ccuccsesserccabecncosesoness St. Paul 162 8,665 R 2 12 (193) Req 42 150 
Charlies T. Miller Hospital 2-3, ..........cccccccccccccs St. Paul.. 250 11,769 R 11 12 (194) Req 63 50 
ee pid cesie es csc0reeicescsseceeses St. Paul.. 2n4 13,782 R 12 12 (195) Req 50 75 
St. Luke’s Hospital4-3...... Labimnniiatdudassivernebes’ St. Paul 122 4,743 R 4 12 (196) Req 30 =: 100 
MISSISSIPPI—Hospitals, 2; Internships, i6 
Mississippi Baptist Hospital #1....................00005 I cdsenesceiesses Church 260 12,795 R 12 12 No None 23 50 
Mercy Hospital-Street Memorial #2..................... _ ee Church 125 4,181 R 4 12 (197) Req 25 100 
MISSOURI—Hospitals, 24; Internships, 385 
St. Louis County Hospital 2...........cccccccecescees 2 Pe nne Gane 167 3,255 R 9 12 No Req 56 71 
Kansas City General Hospital No. 1 #4................. ES ee City 550 9,089 R 30 12 No Req 62 50 
Kansas City General Hospital No. 2 #1-3-4,,........... Kansas City i 267 8,750 R 12 12 No Req 42 50 
Menorah Hospital Medical Center #1-3x30............. Kansas City 293 7,991 _. oe 12 No Req 53 =—:108 
 picccedconckneeaschowwesseeeandens Kansas City 250 6,376 M 8 12 (199) Req 59 100 
le EN PN i vcicccdenaccsicdssuniaysiemeveses Kansas City 321 13,035 R 12 12 No Req 51 100 
ng rere Kansas City. 875 11,346 R 10 12 No None 64 100 
a ee i scape dnceneneneseneywenebes Kansas City.. 300 9,628 R 10 12 (199) None 538 100 
Trinity Lotheran Hospital 2°%.........0cssccocccccccccves Kansas City 145 5,884 R 6 12 (199) Req 55 100 
Missouri Methodist Hospital #...............cccceeceees Biotic acnniawes Y 300 8,257 R 5 12 No Req $2 125 
i, ee i iinincddieesscedcenscceecevesce a) ae 163 5,904 R 4 12 (200) Req 23 200 
ite eee __ SS Se NPAssn 748 =. 22,578 Ss 42 12 (248) Req 73 10 
Christian Hospital? ...... Sati reseptonesteqeetin a re NPAssn 125 4,725 R 3 12 No None 37 175 
oe ee ns SS ae Church 270 10,031 R ll 12 No Req 35 100 
Evangelical Deaconess Hospital }-3..................... as ai bbc pate Chureh 253 8,666 R ‘ 12 No Req 40 115 
Homer G. Phillips Hospital #4-3-4-x43-73............... i indaccndnsecns City 694 14,449 R 40 12 (201) Req 24 107.80 
Jewish Hospital #4-3 ............ EERE LED a ET jf eee NPAssn 298 9,587 R 14 12 No Req 44 75 
Missouri Baptist Hospital #2-3..................0c00eee eee Church 450 12,737 R s 12 No None 27 100 
St. Anthony’s Hospital #2-3-x42............... cc cece eee i Se Church 250 8,925 R 7 12 (202) Req 332s «100 
EL err 3 Chureh 362 10,880 R 17 12 (203) Req 42 100 
St. Louis Children’s Hospital #%-X43................... re NPAssn 136 8,631 Ss 4 12 (204) Req 77 10 
St. Louis City Hospital #4+X42-43.................20005- rere City 1,059 14,917 R 30 
S 40 12 No Req 50 107.80 
ae i Mick oenentones Church 184 5,612 R a 12 No Req 37 100 
St. Mary’s Group of Hospitals #1-3-4-X42.............. GS ee Church 733 17,461 R 22 
Ss 12 12 No Req 49 60 
MONTANA—Hospitals, 2; Internships, (2 
Oe, ee i ctmtinabidaieentieeseseenines ti keniiensmaneeen Chureh 160 5,459 R 6 12 No Req 34 150 
Montana Deaconess Hospital #....................000- ee Church 200 6,466 R 6 12 No Req 82 100 
NEBRASKA—Hospitals, 9; Internships, 85 
Bryan Memorial Hospital 4-3........ peaaweseeubonseuaes 126 4,142 R 4 12 No None 56 135 
Lincoln General Hospitai #1-3-4,....................005- 183 5,341 R 4 12 No Req 55 135 
St. Elizabeth Hospital #2-3-X44.....................0055 220 6,971 R 6 12 No Req 38 100 
Bishop Clarkson Memorial Hospital #!-3-X45.......... 168 7,069 R 8 12 (205) None 42 100 
Creighton Memorial St. Joseph’s Hospital +1-3-X44.... 480 14,429 R 24 12 No None 34 50 
Immanuel Deaconess Institute 1-X45...... idoupbnianesd* 121 4,673 R 6 12 (212) None 41 100 
Nebraska Methodist Hospital #1-3X45..... RE ae 156 6,942 R 7 12 (212) Req 57 100 
St. Catherine’s Hospital 1-3X44....................0000- 200 7,27 R 10 12 (213) None 29 100 
University of Nebraska Hospital #1-3X45.............. 197 3,621 R 16 12 (214) Req 92 150 
NEW HAMPSHIRE—Hospitals, {; Internships, 16 
Mary Hitchcock Memorial Hospital #4-3-X46........... | ae NPAssn 207 6,346 R 16 12 No Req 83 10 
NEW JERSEY—Hospitals, 38; Internships, 394 
Atlantic City Hospital #!-3............... Miptenteses esse Atlantic City............ NPAssn 253 8,127 R 12 12 (215) Req 44 100 
Bayonne Hospital and Dispensary #1-3 OS Ee NPAssn 250 6,552 R 7 12 No Req 26 100 
Cooper Hospital #2-3x65-67 ........... cece cece eee cece a NPAssn 382: 15,576 R 11 12 No Req 51 50 
West Jersey Hospital +!-3-x64........ A PE |” EN NPAssn 270 8,606 R » 12 No Req 54 =«175 
East Orange General Hospital 4-3...................... East Orange............. NPAssn 120 5,023 R 4 12 (216) Req 26 75 
Alexian Brothers Hospital ®*.........ccccccccccssesscees POs 9 0-0.005,000:09:049% Chureh 166 3,462 R 6 + (217) Req 29 =6100 
Elizabeth General Hospital and Dispensary _| Sree ee NPAssn 203 7,844 R & 12 No Req 31 100 
OG, NE vc rcccrecccveessscosceeseossee re Church 276 5,951 R 6 12 No Req 24 100 
Englewood Hospital 1-3 .... Englewood.. NPAssn 190 6,917 R 6 12 No Req 33 =: 100 
Hackensack Hospital +1-3 ,., Hackensack.. NPAssn 250 11,930 R 12 12 No Req 33 75 
eg  sicrto5.665 56k ssevewerseneesoesies EE hans <4vaneeeee Chureh 370 8,191 R 13 12-24 No Req 2 §«100 
ee vcccddepecicss ns pivissswceevoressesace GO Gh csaccsccccess Church 349 7,272 R 12 
8 2 12 No Req 23 100 
Jersey City Medical Center #2-3-4,,.................08 pL City 1,600 21,996 R 43 
S 47 12 (206) Req 27 41.66 
a Er | PEPE Chureh 215 4,595 R 8 12 (218) Req 27 85 
Monmouth Memorial Hospital #3-3-4,.................. Long Branch............ NPAssn 213 7,440 R 6 12 No Req 41 100 
Mountainside Hospital 2-3-4 ...........cc cee eee ee eeee ae NPAssn 305 8,772 R ~ 12 No Req 59 54.16 
Morristown Memorial Hospital i-3: iidebinnee pirdctdiedAnne POGRSMOOD: 5. 0:0:0000200000 NPAssn 122 4,859 R 6 12 No Req 46 110 
Fitkin Memorial Hospital 2-3, .............cceeeeeeeees as cphecsscatesec« NPAssn 236 8,069 R ~ 12 No Req 27 100 
Hospital of St. Barnabas and for Women and 
I iiakae ta cndendsssdhnatentuaneeeieereensesees es ctnideseeanecee Church 249 9,081 R & 12 No Req 39 75 
Newark Beth Israel Hospital #1-3-4,,.... Witte esaais ie | =e NPAssn 365 11,132 R 12 12 No Req 44 25 
NOG SGD BONNE OPO On ciccccucsccccssccccccesccce MOWER vcscsccccccvecsese City 740 13,133 R 18 12 No Req 38 60 
PR  hi6ekn0ssbessesbececcrsestes NPAssn 275 9,772 R 4 12 (233) Req 37 75 
Ot, ey cic cccvosccncencsivessnsees ee Church 405 12,883 R 7 12 No Req 39 85 
St. Peter’s General Hospital ARTA RIOR 9 New Brunswick.......... Church 188 7,908 R 5 
S 1 12 No Req 45 100 
Orange Memorial Hospital #2-3......................... 0 ee NPAssn 370 9,564 R 12 12 No Req 34 75 
Passaic General Hospital #2-3,.....................0.00- a NPAssn 234 8,297 R 5 12 No Req 43 75 
C6, ee a ian bo nb0ss onder ipsss vccéesecs POND ci s5065:6<00000008 Chureh 190 6,252 R 4 12 No Req 36 60 
Barnert Memorial Hospital 3-3.......................08 | Ee NPAssn 141 §,227 R 7 12 No Req 85 100 
Paterson G2neral Hospital #3-3............... ae NPAssn 380 =: 10, 769 R s 12 No Req 43 50 
St. Joseph Hospital #3-3...................005- PR suscccscsoveetes Chureh 372 ~=10,112 R 122 12 No Req 3 =.:100 
Perth Amboy General Hospital 1-3 Perth Amboy.. Dtevnnqna NPAssn 274 = 10,056 R 6 12 No Req 21 75 
Mublembeny BIOapiGal P2-On% ..... cc cccvccccccccccvccccees ta NPAssn 270 =. 110,880 R 10 12 No Req 26 100 
OVEN seocccescvccigsvecccstccsccsescons ines $55-009686000% NPAssn 154 5,078 R 4 12 No Req 87 =100 
ee ee eee PE ci kicecsecncaucns Chureh 235 9,427 R 6 
8S 2 12 No Req 45 100 
MI 6 ois ccccsenccssveieccvssescostseceos J NPAssn 246 8,582 R 9 12 No Req 44 105 
SC, Fe EE PN vcndvecncsencesssvecescssseses OS Chureh 300 8,789 R 8 12 No Req 300 150 
‘Viliam McKinley Memorial Hospital ?-3............... Sr NPAssn 149 5,474 R 6 12 No Req 29 140 
North Hudson Hospital 2-9-4, ........ccccccceccscecccees Weehawken.............. NPAssn 130 8,248 R 6 12 (219) Req 30 = 100 





Abbreviations and other references will be found on pages 293 and 294. 
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D a ww? » e 
= a’ S cf Set ct 8 >. a a 
B & §8ee C2 83 ses 22 Ge HES 
y j | ~ = 2S ome Sk ways = a> ov §£& 
Name of Hospital Location = - BSS 6S ES a 33 €6 25 5 & 
NEW YORK—Hospitals, 109; Internships, 1,702 ) ran 7d aS wz was aZ SF <n 
RE TR | koi oo eecesacsccdvncecsvcewen SG ars sta bor aen on .» NPAssn 541 16,900 R 16 
Ss 9 12-24 No Req 7 
nn nce w es haere westesccveneviews Ce ORT ee . NPAssn 137 3,640 R 6 12 No Req 38 
a OT ee PE phils fs fu a's sso sae Chureh 275 7 A456 R 9 12 (207) Req p-3) 
’ Binghamton City Hospital #!-3-4,...................... Binghamto’s...........0+ City 464 10,922 R 8 12 No Req 48 
ey cc cccencciseec ver easeseddeueee ITs 6s 5 sc v se ncwoee NPAssn 242 8,046 R 18 12 No Req 33 
DIGOMIIT: TROUPIN FFD ook ns iiecccivvssccsenscccs eon PTs sos een cavens NPAssn 362 9,362 R 12 12 No Reg b4 
Bushwick Hospital!-3 ... Rerenteeetsateesyerksnees MERE Uckovc oscesn sam NPAssn 101 4,609 R 6 12 No Req 16 
Coney Island Hospital HMR CApRaN etter rr oe City 26 6,64 R 20 12 No Req 30 
Cumberland Hospital #2-3-4-x53 2.2.0... eee | er oo Sty 287 8,055 R 10 
Ss 8 12 No Req 29 
Greenpoint Hospital @*-3-%x53 ............ 0. cece cere ees rs ee . City 281 7,168 R18 12 No Req 25 
I I ioc wknd fiitiee woreda xmas ne’ ere . NPAssn 514 15,334 R 35 2 No Req 35 
Kings County Hospital #2-3-4-X53...................... ae City 2,725 =61,472 R 120 
s 32 12 (208) Req 28 
Long Island College Hospital #!-%X53.................. ee .. NPAssn 395 10,685 R 16 
Ss 6 12 No Req 30 
Maimonides Hospital #2-%X53 ................. 2c eee e eee DOOORIFE. .....5...00000000 NPAssn 417 11,448 R 18 
Ss Ww 12 (243) Req 47 
Methodist Thewpital Seay occ ccccccnesscwcevcs ces ee . Church 457 10,692 R 15 
Ss 5 12-24 No Reg 34 
Norwegian Lutheran Deaconesses’ Home and Hosp.+!-* Brooklyn............... . Chureh 207 6,171 R 6 
Ss 4 12 No Req 61 
Prospect Teletts Tospitel *-%........cccccccessscensecsses TEE Peer . NPAssn 159 6,095 R 6 12 No None 38 
er eee Chureh 287 7,180 R 12 12 No Req 42 
St. John’s Episeopal Hospital #!-3..................... INE s. o5:s0-9.0080 cess Church Sa pli k oo) 
Ss 4 bb No Req 36 
Eee .» Chureh 237 6,193 R 10 12 No Req 34 
carted ckcaedeess ds ondesvasverdeesent IU iiss cascveconacn NPAssn 226 7,418 R 8 12 No Req 25 
Wyekofl Heights Hospital $2-©.............ccccecceccocoes te tae! ree NPAssn 285 6,408 R 8 12 No Req 34 
Buffalo General Hospital #1-3-4-X48.................... ee NPAssn 435 12,056 R 17 
Ss 6 2 (223) Req 55 
NS Fe ov vaio oecnecebcbotarsdecssicenve IN 5a a aisi60-s:ssnck-s:0- ies NPAssn 277 10,186 R 8 12 No Req 27 
Edward J. Meyer Memorial Hospital #'-3-K43.......... PE incegnccekcnesbes County 950 10,276 R 24 12 No Req 38 
aca cigineeaeee's sé-ens on vie PN naviice consi scones Chureh 325 10,808 R 12 12 (220) Req 35 
Millard Fillmore Hospital #'-3-4-X48.................0.. Eid tinitakcascceanenis NPAssn 478 18,335 R 2 r No None 48 
Sisters Of Charity Hospital O*->, .....6ccccccccvccccsseces nope oc Cem Chureh 619 19,891 R 16 
s 1 12 (221) Req 31 
Mary Imogene Bassett Hospital #2-3+x47-X49........... Cooperstown..........6+ NPAssn 120 2,775 R 6 
Ss 2 12 No Req 73 
Arnot-Ogden Memorial Hospital ae OE One ee ee EE Oe nr eee NPAssn 196 7,262 R 3 ? (222) None 33 
ee eS a ccvidnprccenngeswnyscirevdoue DE cna bic cashemage Chureh 227 7,387 R 4 12 No None 29 
Flushing Hospital and eee Tay tow arises IR fos o0:60.000s rence NPAssn 287 12,103 R i) 12 No Req 42 
North Country Community Hospital !-3............... OO eee NPAssn 110 5,692 R 4 12 No Req 39 
Glens Falls Hospital 4-3.............. iieesenistoteauones ere NPAssn 250 9,149 R 6 12 No None 22 
Meadowbrook Hospital #2-3-4 ...............0c eee cence Hempstead.............. County 250 8,099 R 24 12 No Req 46 
Jamaica Hospital 1-3 .............. tetas Oss 52ccenbsnes Ere NPAssn 185 6,103 R 10 R No Req 32 
Mary Immaculate Hospital] 2-2-4, ..............:0.-00- FOMBICK...0.....cccceee . Chureh 295 8,733 R 4 
Ss 5 12 No Reg % 
Queens General Hospital #1-3-4-X51.......... acne od eee . City 726 15,097 R 39 
Ss 6 12 No None 40 
Charles 8. Wilson Memorial Hospital #!-3-4........... Johnson City............ NPAssn 450 10,626 R 12 
Ss 8 12 No Req 37 
Our Lady of Victory Hospital #9. .............csccecee. Lackawanna............. Chureh 260 7,158 R 5 122% No Req 26 
St. John’s Long Island City Hospital #!-3-4.......... Long Island City.... Chureh 228 6,040 R 7 12 No Req 31 
es es cacauwncenccneprnskionrcee PR acnccennsceces .. NPAssn 227 10,63 R 4 12 No None = 35 
Northern Westchester Hospital !-3....................5. Mount Kiseco...........+. NPAssn 138 4,209 R 4 12 No Req 35 
PEGS VOTO TRIN ek hnkc vices icicsssscoscccwses Mount Vernon........... NPAssn 219 8,303 R 6 
S 1 12 (234) None 42 
ee OEE ERLES EET WOW DOT. 65.06600000000 . NPAssn 193 6,305 R 5 12 No Req 35 
Wew Boasts Tempted OO, ...on cc ccccsccccceecsceccveves New Rochellke............ . NPAssn 300 9,320 R 10 12 (209) Req 37 
Bellevue Hospital Center X-49-x50-X 52 
Division 1—Columbia University #4-3................. New York City........... City hide M 12 
Ss 6 12 No Req 25 
Division II—Cornell University #4-3................... New York City.......... . City Ss 25 bey No Req 2% 
Division I1I—New York Univ. College of Med.+!-3.. New York City.......... « Ce i | Ka M 2 
Ss a) nr No None % 
Division IV—New York University Post-Graduate 
Medical School #1-3-4 ........... praetor ar eopwen eke New York City...... eee en cite Ss 19 12 No None % 
Beth David Hospital #2-3+x51. 0.00.0... cece cece eee New York City........... NPAssn 167 5,026 R 1B 12 No None 25 
ee ee a ok cceaeossererrevessens New York City.......... . NPAssn 368 10,187 R 14 12 No Req Ww 
oo ieeceacriews S8Gs0 Csi ctamneRNS New York City........... NPAssn 329 9,312 R 12 12 No Req 24 
I PUNE aise ccc ersesccicccccrctnsscieseeses New York City........... Chureh 260 5,256 R 12 12 No Req 22 
Flower and Fifth Avenue —— o1-3-4.X50......... New York City.......... . NPAssn 356 =: 0,615 R 128 12 No Req 35 
Fordham Hospital 1-3-4 .............. pigeaenciseaceres New York City........... City 414 10,086 R be | 12 No Req 23 
French Hospital #1-3 ..............005 SOLE SES Sieh EF New York City.......... . NPAssn 234 6,673 R Ww 12 No Req 6 
ee iv cc cmeeacrseesiee stots cenieves New York City........... City 705 =—-18,089 R 60 12 No Req 24 
Hospital for Joint Diseases #!-3-4,...................4. New York City.......... . NPAssn 362 5,441 R 12 12 (235) Req 27 
Jewish Memorial Hospital #3-4.....................-2-5 New York City........... NPAssn 190 5,973 R WW 12 No Req 37 
Knickerbocker Hospital #4-3 ............ 26-0. .0 cece ee ees New York City........... NPAssn 190 4,648 R 6 B v4 (236) Req 3 
TADONOD TROGPTE FES oo. crccccvccccsscccsccecccccwees New York City.......... . NPAssn 214 6,586 R 12 12 No None 33 
Lenox Hill Hospital ec nl oasaskkegees New York City.......... . NPAssn 580 12,907 R 2% “4 No Req 38 
DE Se vc ccrescccse rc rsceetccseceseues New York City.......... . City 406 10,909 R 1 12 No Req 19 
Metropolitan Hospital +!- anes aan ea" New York City........... City 1,060 = 15,350 R38 12 No Req 19 
cc icon rceesyteserscsrres New York City.......... . Chureh 190 6,215 R 10 12 No Reg 21 
Montefiore Hospital #2-3-4-X49 2.0... cee es New York City........... NPAssn 636 4,850 M if 12 No None 41 
Morrisania City Hospital #'-3-4-X51l.................... New York City.......... . City 471 12,018 R 29 12 No Req % 
Mother Cabrini Memorial Hospital #4-8................ New York City........... Chureh 170 3,865 R s 2 No Req 26 
Mount Sinai Hospital #2-3-4-x49. 1.0.0.0... 0... New York City........... NPAssn 785 15,186 R 24 12 No None 5» 
New York City Hospital #2-3-4X51.................50005 New York City........... City 837 18,545 R 28 
S 2 12 No Req 25 
New York Hospital +!-3-4-X50..... spalepab ime heirs ecmatie New York City........... NPAssn 1,093 22,774 Ss 42 12 No None 65 
De OG I Sin ccs cczcceveccedesersevcesds New York City........... NPAssn 120 3,321 R 5 12 No Req 50 
New York Polyelinic Medical Sehool and Hosp.*!-3-4.. New York City........... NPAssn 394 9,514 R 8 Bey No Req 67 
New York University-Beilevue Medical Center 
University Hospital #2-3X52_ ........ cece eee cocce DOO BOGE OIE... oc cccses NPAssn 398 9,592 8 4 12 (294) Req 36 
Presbyterian Hospital #1-3-4-X4@9 20... eee New York City.......... . NPAssn 1,516 82,636 Ss 28 12 No Req 66 
ee Ee” ree eee New York City........... NPAssn 415 9,178 M 12 24 No Req 43 
I I as cee ccc cececeesinvecesv eswous New York City........... Chureh 436 10,272 R 11 12 No Req 37 
ee ee ig cvtcwnvdncogeceseceneccnedes New York City.......... . Chureh 349 7,344 R 10 12 No Req 28 








tm 


Abbreviations and other references will be found on pages 293 and 294. 





































































Vol. 150, No. 4 APPROVED INTERNSHIPS 289 



























Z - ~ © 
> — = u 
e & Sz se £s 
Name of Hospital Location = $s zs = gt 
NEW YORK—Continued 5 ra a5 S% <4 
De Ae Te Fe iis 8 cinccecscicsavcccscivecs New York City........... NPAssn 45 10,914 M 
” . 7 S No Req 50 25 
Bt. Vinamt’s Hospital OP-SaEL....... ccciccscccscccecoses New York City........... Chureh 5R0 13,690 R ’ 
; ‘ S 10 12 No Req 58 85 
I TI ace reins sn eessscasnvesdesocens i eC. fe City 2 7,108 R 12 2 No None 36 60 
Moment Te. BEGET we PORE EF... cccvccscccccwovencss Niagara Falls............ Church 20) 6,149 R 4 2 No None 29 200 
pec rensc caress one tid sumewewees POrt Chester.......000000 NPAssn 189 6,486 R 6 12 No Req 28 200 
es SO cn paibiaccands éeceendecaiwe Poughkeepsie...........- Chureh 107 4,053 R 4 12 No Req 35 200 
Vassar Brothers Boamital O2-%... .... occ cccccccccvccccccss Poughkeepsie............ NPAssn 207 7,292 R 6 12 (209) Req 21 125 
Genesee Hospital #2-%x54 2.0... .. cece eee ee ee ees ee 0 EPR NPAssn 222 8,518 R 5 
Ss 5 12-24 No Req 66 30 
Highland Hospital 2-2-0154 ..0....... ccc cece eee eee ; Pc dicneiat iene ae NPAssn 205 7,695 R 5 
S 4 12 No Req 65 75 
Pack Bogen Tetttes ®....«oiccdsscccsssscces gs - ONT ccinneescenincsn NPAssn 100 3,530 R 4 12 (710) None 49 100 
Rochester General Hospital ¢1-3-4-x54.................. Rochester.............08. NPAssn 332 13,393 R 21 12 (232) None 65 50 
oe ee ee NOE sv dita veciinnes Chureh 335 12,882 R 12 12 No Req 37 100 
Strong Memorial-Rochester Municipal 
ET eb icatuivahpieetitocartoevieesouss Rochester... ...... Sikaees NPAssn 734 16,697 R 21 
Ss 19 12-24 (257) Req 74 15 
Bilis Woapital C8-Ba cvccccccccccsscccces. i OA Pe Schenectady............. NPAssn 369 13,505 R 14 12 No Req 46 60 
ee i re daeoeutes Schenectady............: Chureh 175 6,340 R 5 12 (711) Req 27 150 
St. Vinemt'’s Hospital ©. ..........00+0: Ee | ERE Chureh 243 8,411 R 2 No Req 2% 100 
Staten Island Hospital #1-3.................... eeepipe Staten Island............ NPAssn 299 6,999 R s 12-24 No Req 38 100 
I I ois eins dancecmeees wwe ites re NPAssn 129 5,408 M 4 12 No Req 45 125 
St. Josephh’s Hoapital Of-Sa86.... ...cccccvvcssccvccsccscs SEs kniancnercsncess Church 260 9,754 R 12 12 No None 34 125 
State University Of New Tork Modical Oemter...ccccocs. cccscccsccccncevecccesecese cocceces ae R 18 
Ss 5 12 (295) None . eee 
Crouse-Irving Hospital OP x86 ......cccccoccesscccccce. rene NP Assn 210 8,246 -_ ‘ i ove — 37 125 
Syracuse Memorial Hospital #'-%X55................. oe NPAssn 282 9,923 - - os ew onto 68 125 
University Hospital of the Good Shepherd #!+X55.. 0 Syracuse...............5. NPAssn 205 5,158 es a a ant Mee MM 125 
I Se I ican okay hn9:0'55554000590000<050000 MGS chehedudceawawuees Church 250 7,165 R 6 12 No Req 31 150 
I, I io giiscodnewussevestederens Meitksiuddresngaucans NPAssn 162 5,490 R 8 12 No Rey 32 125 
CRORES TIORICEE FOE og oivccscccsccsescssecee a hb sckaweeenaueas County 800 4,557 R 20 12 No Req 58 50 
St. Agnes Hospital 3 reotes, ME Ns cacécwsme-s Chureh 138 4,129 R 4 12 No Rey 31 100 
White Plains Hospital +!-# a > Wweene PRBUOE..... <ciccenes NPAssn 200 6,538 R 5 12 No Reg 45 100 
St. John’s Riverside Hospital '-3................... =o 8 8=— se aa NPAssn 1 7 A437 R 7 12 No Req 27 100 
St. Joseph's Hospital !-* Siuwpens Oren Chureh 191 3,493 R 7 12 No Req 40 100 
Yonkers General Hospital *-*....... ..cccccceccesses = Pt cinoneeoeaseess NPAssn 143 5,257 R 6 12 No Req 23 100 
NORTH CAROLINA—Hospitals, (2; internships, (5! 
North Carolina Memorial Hospital X56................. CE Bes Séxncideana: oeccereia or ome R-S , - ail ose a one 
Charlotte Memorial Hospital #!-3-4,,...............6... | a are NPAssn 370 10,545 R 10 12 No Req 66 100 
tN a en slglamid steed vocab ode’ OO eee Chureh 245 9,563 R 6 12 No Req 31 100 
Dee TROMITAT OPT REDy  n.n csecescieesecvessees oe SCRE ee NPAssn 524 15,702 S 46 12 (222) Req 61 TB 
LADOEE TEOGRITRE To cccicssc00scesess ianomnnesens i I innacrktnandees NPAssn 99 2,873 R 4 12 No Req 20 100 
Watts Benpital  .....ccceccescces: ne Rr eeR Boe PR itnticccccancces NPAssn 229 9,212 R 7 
Ss s 12 No Req 43 75 
ic ha Masser Er NPAssn 307 R 12 12 No Req 22 150 
De I NN ios wre isn cesescinssssecces : ae Church 118 R 4 12 No Req 8 175 
James Walker Memorial Hospital ##-3............. Wilmington.............. NPAssn 300 R 15 12 No Req 23 100 
City Memorial Moepital 69-9-6.,...........cccccccsccnccces Winston-Salem.......... City 298 R 15 12 No Req 39 100 
Kate Bitting Reynolds Memorial Hospital #'.......... Winston-Salem.......... City 193 R s 12 No Req 30 100 
North Carolina Baptist Hospital #'X58................ Winston-Salem......... Chureh 260 S 16 12 No Req 57 _ 
NORTH DAKOTA~— Hospitals, 3; Internships, 13 
ee Se en... cneaab ences tenenecka nes I ooo e ea jeaerien Chureh 173 6,472 R 6 12 No Req 35 150 
es A Nos cdoccncenenedss 2 SR enone Church 140 7,285 R 4 12 No Req ww 150 
Grand Forks Deaconess Hospital !.......... terand FPorks..........+:: NPAssn 165 7,712 R 3 12 No Req 45 150 
OH1IO—Hospitals, 47; Internships, 561 
Cy I hip redsteecadeiissccusescces Arar Riso enc0i-ons440ciees NPAssn 410 17,193 R 15 12 (245) None 3H 200 
I a a ss winieana anna’ BO cihickinuintetnteses NPAssn 210 10,357 R Ss 12 (246) Req 58 150 
Gt. Thomas Benital Of->., ......ccocesvcvcss PE stdlitinitenaecseeas Chureh 205 9,005 R 5 12 No Req a4 100 
Aultman Hospital €2°5 ....ccccvccsscccses inom re NPAssn 301 10,762 R 10 12 No Req 55 100 
eo iscasccinddndnasinwiscs CORIO ocsie6sccwnsnesses Chureh 240 10,545 R s 12 No Req 29 125 
BethceGe Tiaapital OOS 2... cccescscsviccees tS eee Chureh 222 9,143 R 9 12 (225) Req 59 150 
I I cn sveecnncinnanesceas ee Chureh 353 11,292 R 13 12 (225) Req 38 1) 
Cincinnati General Hospital #'-4-X59...... rer City 835 15,062 R 52 12 (284) Req 51 15 
Deaconess Hospital 2-3 ............se00- OCMCIIMGEL . « o.5.:0.0:0:0:0:0:0:00 Chureh 168 5,111 R 5 12 No Req 29 100 
Good Samaritan Hospital #!-3............ ere Chureh aay 17,165 R 18 12 (226) Req 49 130 
TOMAR TEORIGNE FE a veicc cee scweseescsscs.s eee NPAssn 261 11,288 R 13 12 (247) Req 55 100 
Bt. aw se Tee BES. vviccncensseesse eee Chureh 101 6,050 R a 12 No Req 27 125 
City Hoapital ©8-2-4.0Ge ......ccccccccccss ee City 1,036 10,212 R 26 rn No Req 46 64 
Fairview Park Hospital ¢!~ EE Chureh 150 7,453 R 6 12 No Req 31 75 
ek I in Cir diesscovcess NPAssn 120 4,481 M 4 12 No None 24 100 
Lutheran Baoapitel O2°S 2... cccccscccses nt 0s5s60canenes Chureh lav 7,448 R s r (288) None 45 150 
Mount Sinai Hospital #'-3-4-X60........ ; xi: QE atte meniadeadpens NPAssn 342 12,509 R 15 12 No Req 43 200 
Te, A Se tins cesineadaecece 0 ee Chureh 234 10,052 R 9 
Ss 2 12 No Req 36 125 
St. John’s Hospital #!-3,................ oO ere Chureh 236 8,843 R 7 12 No None 26 100 
St. Luke’s Hospital #!-3-4,.............. CP iisdnnacancecnes (hureh 398 16,042 R 24 12 No Req 52 75 
St. Vincent Charity Hospital #!........ ee (hureh 245 6,663 R 14 12 (227) Req 29 135 
University Hospitals #1-3-*-X60......... 2 arene NPAssn 800 24,023 Ss 34 12 No Req 4 orm 
Doctors Hospital O8-* ........cessecceses leveland Heights...... NPAssn 185 7,155 M 12 12 No None 40 100 
I a i a ang = —— eee NPAssn 275 11,125 R 9 2 (229) None 24 200 
Mount Garmel Mospltal O*°S., .....ccccscocccsccceses wie GQ icctbesscesscnss Chureh 400 11,514 R 12 12 (249) Req 33 200 
University Hospitals 
Ohio State University Hospital #!-%X61.............. Columbus..... nian State 600 10,154 R 4s 12 (2%) None 71 100 
SO nn cc cc ncdeswenmeteose nce» | SE ee (hureh 325 13,030 R 15 12 No Req 3x 225 
(00d Samaritan Hospital #!-3,.................. SS le Chureh 310 —-:13,615 R 6 12 No Req 53175 
PE I I Oo ovine cincssnccecssesseceess PR iiddlnd des wiseeisis-s NPAssn 422 17,055 R 16 0«=612-24—s«NNfo Req 45 100 
St. Elizabeth Hospital #*-3.................. 7 ee, Sere (hureh 325 13,164 R oy) ted No Reg 36 125 
Huron Road Hospital #'-3,.................. ; ——— ll fk eee NPAssn 2s4 10,884 R 10 12 No Req 46 200 
en oe Se NPAssn 142 5,685 R 3 12 No None 3 240 
Marymount Hospital ¢*-3 ..................--.+.+------ Gourfleld Heights......... (hureh 150 R 6 2 (288) None 42 150 
EE SEES ee era ik ere Chureh 300 R 4 2 No Req 37 150 
nn a A a eres Lakewood... ccsccccssssss City 227 R 6 2 No Req 40 100 
Limes BOTIGL Mempltad S*.. cic rcccccvessovevteceses | ES Sera NPAssn 236 R 8 12 No None 32? 175 
eee ag AE eee (hureh 289 R 10 12 (250) Req 42 175 
en cc pas enes eacutanee ee Chureh 219 R 6 12 No Req 52 175 
SPER Ce MINN OOO ince civscccccssseccecersss 0 SE, ee City 211 R 8 12 No Req 40 175 
Flower Hospital 4-3 ........ eae Ee Ee pe ee wees Chureh 143 R 4 12 (251) Req 2 (158 


© Abbreviations and other references will be found on pages 293 and 294. 
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= a Sh = a 
— — ° -~ 
5 & 83 53 22 283 3, f, £2 223 
& = 25= a 2 is} eee oS 3s a agar 
Name of Hospital Location a S$ 836 &s Es MBS EE Se 32 gas 
° ° so bf 3 = = 
OH10—Continued & weet 68 28 Sa 42 EF =e REZ 
Maumee Valley Hospital #2-3,..................ccceeeees Ee eee ee 292 3,313 R 6 12 No 
ik Socasecesudscceesiewspenenen ee 289 = 12,007 R 12 12 No hea 3 pr 
I I cc ccc cccsibudsdiobSnccsseceecceeeuuns Baskets vie hracadces 199 6,365 R 5 12 No Req 37 —s «150 
St. Vincent’s Hospital #2-3,.............. cece cece econ ees a 525 15,980 R 15 12 No Req 36 =. 200 
WO ME civ ccsccocsvcvccesccccectoeeeséeses I kkitsrsesicteedese 266 9,913 R 10 12 No Req 51 200 
St. Elizabeth Hospital #2-3................ cece ee eee eeee Youngstown 335 138,878 R 10 12 No Req 80 = «175 
Youngstown Hospital #2-3-4 00... cece cece eee Youngstown 615 25,159 R 18 12 No Req 39 =: 100 
OKLAHOMA—Hospitals, 6; Internships, 96 
FEF itiahinhnbcenwinwdémséuswiee secedbncess Oklahoma City........ .. Chureh 147 7,208 R 8 12 (252) Req 39 §=6100 
St. Anthony Hospital #-x62................ cece eee eee eee Oklahoma City.......... Church 375 13,867 R 12 12 No Req 32 75 
University Hospitals 4-3-4-X62 .......... ccc eee eee ee ee Oklahoma City.......... State 464 8,986 R 32 12-24 (253) Req 45 75 
I SN a code i dncuneekeues dss cxswesnic’ Oklahoma City.......... Part 188 9,218 R s 12 No Req 46 75 
Hillerest Memorial Hospital #2-3.....................4.. Serer NPAssn 288 11,148 R 10 12 No Req 34 75 
es Ge CNS es sc cndescsiededencdssivedesceees Ne wieiasocsducieddes Chureh 430 817,777 R 24 
Ss 2 12 (254) Req $2 ase 
OREGON—Hospitals, 7; Internships, 94 
Sacred Heart General Hospital?........................ SE Ee Cee: Chureh 275 10,844 R 6 12 No Req 68 100 
a rasa castscootinvcceccves 0 Se Chureh 350 14,871 R 13 12 (230) Req 45 60 
Good Samaritan Hospital #2-3+x63.................00005 oe, Rey a Church 410 13,279 R 2 
Ss 1 12 No None 62 60 
PortjJand Sanitarium and Hospital?.................... ee Chureh 164 8,231 R 7 12 (255) None 47 = 123.50 
PIOPVIIGRSS TRORRIEEE CE~ ..... .cccccccccccescoscccccsveces (ae Chureh 283 10,276 R 12 12 (256) None 60 60 
St. Vincent’s Hospital #2-3x63................. cece eee I cos coweccondecee Chureh 367 12,442 R 14 12 (231) Req 57 125 
University of Oregon Medical School Hospitals and 
EE ccnnccnstcucbescesvebnccdswéccurentans Re .. State 464 7,904 R 18 12 No Req 72 75 
PENNSYLVANIA—Hospitals, 74; Internships, 850 
Abington Memorial Hospital #2-3-4,.................... I, o.ciitivnnsccceees NPAssn 303 8,168 R 12 12 No Req 48 50 
SE I Fe Sincccctcccrvcsccccreccsnesvs cece err NPAssn 434 13,170 R 10 12 No Req 53 100 
Sacred Heart Hospital #2-3........... 0... cece ee eee eens Allentown............00.- Chureh 390 8,756 R 8 12 No Req 37 200 
PI, ook bbteneseascccececvcdesesssennves Bl acedccsvccveessees NPAssn 220 6,705 R 8 12 No Req 25 200 
rn ca 5 hn debe secant ancaswsinsesees SE ascss vetaevesepes NPAssn 169 5,762 R 4 12 No Req 22 8200 
i, Re Ne oo cicncccccccevedsonsesctececes rrr NPAssn 352 11,081 R 9 12 No Req 49 100 
Bryn Mawr Hoepital 02-S-6, ,....cccccccccccscccesesvcses eer NPAssn 285 8,369 R 10 12 No Req 57 75 
ee ee orccnsiscdemscncnsneseedesece NCE esc cccnsoedeaee NPAssn 294 8,919 R 8 12 No None 30 200 
George F. Geisinger Memorial Hospital #4-3-4,......... GK se Sucinstucennus NPAssn 270 9,686 R 12 12 No Req 50 50 
Fitzgerald-Merecy Hospital #4-3+x67 ..................04. Berne Chureh 202 7,477 R 8 12 No Req 42 150 
en ccc cnvncnstentectvrtccseeceses PR bod ccsteccseconve NPAssn 184 6,812 R 5 12 No Req 44 100 
rr  cwccesmevedeies swore ean SN catbGhddeherst46-6eiee NPAssn 308 10,636 R ~ 12 No Req 36 125 
DE. ViRGRRS ee Temata OF™........ ccccvcccccvecccvcccccess ee ... NPAssn 299 11,395 R s ? No Req 36 100 
Westmoreland Hospital #2 ............ 0... cece cece ee eeee Greensburg............+- NPAssn 190 7,639 R 4 12 (237) Req 26 100 
Harrisburg Hospital #™-X64 ............. 0. cece e eee So  errrr rT NPAssn 312 11,569 R 12 12 No Req 50 =: 100 
Harrisburg Polyclinic Hospital +! BEGPIMOUIE 6 005s cccccees NPAssn 309 9,240 R 12 12 No Req 360s «150 
Ds EEE Pes beicecopreccccecccccccese ee rn Chureh 250 4,554 R 2 12 No Req 24 115 
Conemaugh Valley Hospital 4-3...................0.0055 Johnstown...........065+ NPAssn 357 ~—s- 11,836 RB 12 No Req 29 8200 
Nesbitt Memorial Hospital }................ceeeeeceeees Mrs cvcececcuccscde NPAssn 200 6,689 R 5 12 No Req ll =.200 
Lancaster General Hospital #1...................2.-0008 BMMGOGIG 2.0.0.6 cccccecsens NPAssn 279 10,113 R 10 12 No Req 37 175 
Pe, PON, MII eo vcccccccccccccscvecssececsccses pO, SET TEL Church 232 7,007 R 6 12 No Req 52 175 
ES TOON 9 vec cc cnvococesecccesdtnsesseveeses McKeesport...........065 NPAssn 275 9,692 R 10 2 No Req 30 3=«—«:175 
Montgomery Hospital 2-3 ............ ccc cece eee eee Norristown..........000. NPAssn 187 6,854 R 6 12 No Req 47 175 
IE, en coven cevscccevcccccecesesescee WORTOOIR ooo cccccccses Church 107 3,740 R 2 12 No Req 389 = 250 
Albert Einstein Medical Center 
Northern Division +!-3-4-x64-X66 Philadelphia NPAssn 435 11,848 R 18 12 No Req 43 50 
Southern Division +1-3-4-X 64-x65 Philadelphia.. NPAssn 259 7,555 R 12 12 No Req 82 50 
Episcopal Hospital #2-4-X66 ...........ceeeeeeeee .. Philadelphia... Chureh 495 8,077 B- h 12 No Req 42 25 
Frankford Hospital #2-%x68 ...........cccceceeeeeeeeeee Philadelphia NPAssn 131 5,757 R ~ 12 No Req 340150 
Germantown Dispensary and Hospital +4-3-4-x65-68.... Philadelphia NPAssn 323 8,988 R 12 12 No Req 50 100 
Graduate Hosp. of the Univ. of Pennsylvania +!-4-X67_ Philadelphia NPAssn 356 8,577 R 12 12 No Req 57 . 
Hahnemann Medical College and Hospital +1-3-X64.. Philadelphia NPAssn 586 =©14,712 R 12 No Req 45 25 
Hospital of the University of Pennsylvania +1- 3-4.X 67 Philadelphia........ «ees. NPAssn 710 =. 21,242 R %6 12 No None 81 41.67 
Hospital of the Woman’s Medical College 
Pe ga ee Philadelphia NPAssn 173 5,251 R 6 12 No Req 63 10 
Jefferson Medical College Hospital +3-4-X65............ Philadelphia NPAssn 696 =—s- 200,696 R 36 12 No Req 65 25 
Lankenau Hospital +1-x65 Philadelphia NPAssn 260 6,668 R 10 12 (238) Req 60 esse 
I ood co spheactedesenséesewons Philadelphia... NPAssn 136 3,859 R 4 12 No Req 31 250 
Mercy-Douglass Hospital #2-3 ................ 2 cee ee eee Philadelphia... NPAssn 101 2,501 R 6 12 No Req 28 100 
Methodist Episcopal Hospital #1-%x65.................. Philadelphia Chureh 235 5,222 R 7 12 No Req 35 150 
Misericordia Hospital #2-4-x68 .............0ccceeeeee eee Philadelphia Church 220 7,362 R 10 12 No Req 31s 166.66 
WaRkreth. THOSE S2-O 2... crvicccccccccccccccsccceseses Philadelphia Chureh 150 7,380 R 6 12 No Req 35 150 
Pennsylvania Hospital #2-3-X65-67 ..................... Philadelphia 430 10,924 R i8 12 (239) Req 63 we 
Philadelphia General Hospital +1-3-4-x64-X65-66-67-68.... Philadelphia 2,500 25,934 R 112 12 (259) Req 54 55 
Presbyterian Hospital 2x67 .............c cece eee eeeee Philadelphia 339 7,581 R 10 12 No Req 66 a 
St. Agnes Hospital +x64-65..............cceeceeeeeeeeees Philadelphia 350 8,384 R 7 12 No Req 22 0=«:175 
St. Joseph’s Hospital #2-3-4-x65.. 2... 00.0... e eee eee Philadelphia 200 5,037 R 6 12 No Req 46 = 200 
St. Luke’s and Children’s Medical Center +1-3-x64-65.. Philadelphia 238 7,521 R 9 2 (240) Req 35 75 
FeO BNE Picweseccccdeccoccpcrcedeedecstescege Philadelphia... 230 5,054 R 6 12 No Req 24 = 200 
Temple University Hospital +1-X66 Philadelphia 543 =—-:16,072 R 2 12 (260) Req 49 25 
Woman's Hospital +1-X68 Philadelphia 137 4,857 R 6 12 No Req 47 50 
Allegheny General Hospital #4-3-x69.................0065 PICGEDUIER.«....-cccccces 565 =: 13,043 R 16 12 No Req 24 = 150 
Mercy Hospital 2X69 ............ cece cece cece eee eeees PICHDUIER.....ccsceses 655 14,679 R %& 12 No Req 29-100 
Montefiore Hospital O2-> ..........ccccccceccccccccsscoces PE Biasecccvccscees 296 8,819 R 2 12 No Req 52 25 
PO BN novo ccecccccdivccccsccsccsessous Pittsburgh...............- 225 6,787 R 6 12 No Req 31 0125 
Presbyterian Hospital 2 ..............ccceeeeeeeeeeeees TE ee 350 7,738 R 2 12 (241) Req 41 25 
St. Francis Hospital #2-3X69............ 26. cece eee eens Pittsburgh.............++ 691 =: 13,278 R 2 12 No Req 23 «150 
St. John’s General Hospital ?.................eeeeeeeees PIMEIED: 500020 c0cccees 190 7,025 R 5 12 No Req 20 =. 200 
St. Joseph’s Hospital and merce yew if Rt jeakenateosene a ) 170 4,721 R 6 12 No Req 54 250 
St. Margaret Memorial Hospital #3-3,.................. Pittsburgh.............. 121 3.176 R 6 12 No Req 42 = 150 
South Side Hospital #2-3,............. cece eee e cece ee eeee Pittsburgh.............. 303 7,183 R 9 12 No Req 27 «150 
Western Pennsylvania Hospital #1-3-4.................. PRCGIDURED..... 050s cccccee 546 02=— «15,711 R 18 12 No Req 18 = 100 
Community General Hospital #2-3....................05 PE ns osc ewsescstese 123 4,424 R 4 12 No Req 43-150 
Bending Mestad er 2... vcccccccccccccsccccccccvcses Reading.............+00. 386 = =—-:11, 106 R 12 12 No Req 50 3=«:100 
BE, SOR BE Sino ccccecccecstccccescceceseecces itsvcacsceccsere 206 6,780 R 6 12 No Req 54200 
Robert Packer Hospital #2-3................ ccc eeeeeeee SE ptacvosds soseeee 340 =: 10,786 R WwW 12 No Req 63 30 
Scranton State Hospital #2.................cceeeeeeeee >, ME ndttcssccccndas 290 6,197 R 12 12 No Req 39 = 166.59 
Sewickley Valley Hospital 2-3..................ceeeeeeee Sewickley.............+6 187 5,961 R 6 12 No Req 33 =. 200 
Uniontown Hospital 4-3 .................000 Tcosccecocccs UMOMODWR ec cccccccccce -» NPAssn 267 9,329 R 5 12 No None 28 200 





q Abbreviations and other references will be found on pages 293 and 294. 
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Met 
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Uni 
Her 
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Met 
St. 

Bap 
Rob 
San 
Kins 
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a «@ — © 
z a 2 0f Sar € to fe 
o- be om att E@ 2 >s 8 = 
S a Prt Se £6 S85 a. 28 46 EES 
Name of Hospital Location = S$ ESE 88 Es wBes aE Bp Sb S &&§ 
PENNSYLVANIA—Continued S$ 8 wee 68 we wee <e SF <h Bae 
We TI a ncneccccscccccescsecccccsseens Washington............. NPAssn 204 6,173 R 5 12 No Req 31 200 
Chester County Hospital +1-3-4 West Chester............ NPAssn 153 4,5 R 6 12 No Req 43 150 
eg es nna Wilkes-Barre............. Church 200 5,628 R 6 12 No Req 21 8200 
Wilkes-Barre General Hospital #1-3..................... Wilkes-Barre............. NPAssn 376 11,617 R 10 12 No Req 100 
Ce I no 50 6 inkescndsces coscccsececeses WIRTRSUOTE. ...cccccsece Church 189 6,468 R 5 12 No Req 70 175 
Witiamaport Hoapital €2-6 ..,.. .ncccccccccccsccssccecces Williamsport............ NPAssn 279 8,991 R 8 12 No Req 32 ©6200 
De EE sinc og bens sarcdeeincdebcdrciesicceichans , RE ee NPAssn 238 8,991 R 12 12 No Req 31 150 
RHODE ISLAND—Hospitals, 5; Internships, 61 
a  evdndanvncckthavenns bpasteicsss4c% Newport NPAssn 189 4,542 R 4 12 No Req 21 100 
i I inne niccddccnresestsodnecesnces Pawtucket NPAssn 214 7,405 R s 12 No Req 36 50 
Rhode Tae TESICAT GO-O-S,, ....cccccesecsccccseccees Providence NPAssn 600 =15,499 R 30 2 (261) Req 55 ee 
Roger Williams General Hospital +* Providence NPAssn 162 6,344 R 6 12 No Req 34 100 
BE. TR MON a cee sc ctescccscvesccccotccccscsess Providence Church 310 8,140 R 18 2 (262) Req 33 = :100 
SOUTH CAROLINA—Hospitals, 6; Internships, 78 
Oe I FD occ cccscesiccccccsecccccsveces Charbeste®........cccccess NPAssn 450 13,318 R 21 12 No Req 45 50 
CR I in cek ceeeebsavcdieeseisesessess ee County 440 12,178 R 15 12 No Req 24 100 
SO I ihxidibids sc cseisdiceusssci6seccco<as Ee NPAssn 200 7,007 R 7 1 No Req 35 100 
Greenville General Hospital #1-3.....................06- ee CyCo 331 12,666 R 15 12 No Req 27 100 
Orangeburg Regional Hospital #!....................... OPEB TODUTE... 0-s0c0c0008 CyCo 200 6,072 R 6 12 No Req 22 150 
Spartanburg General Hospital #1....................08 Spartanburg............. County 370 14,139 R 14 12 No Req 27 150 
SOUTH DAKOTA—Hospitals, 3; Internships, 18 
McKennan Hospital 2-3X70 .......... cece cece cece eee eees Blows PANS... ccvcecs Chureh 177 7,155 R 4 12 No None 52 100 
Sioux Valley Hospital 2-32X70...............cc eee eeeeees ee NPAssn 190 12,461 R 8 12 No Req 36 150 
Sacred Heart Hospital *-3X70,............cc cee eeeeeee po eee Chureh 230 5,602 R 6 12 No Req 35 150 
TENNESSEE—Hospitals, (6; Internships, 221 
Baroness Erlanger Hospital #3-3...................0000 Chattanooga............ CyCo 450 17,136 R 18 12 (263) Req 43 60 
Holston Valley Community Hospital?................. . cccccceuvevee NPAssn 167 10,473 R 4 12 No Req 33 200 
East Tennessee-Baptist Hospital 4-3.................... icc cvacenedawse Church 254 10,159 R 4 12 No Req 38 250 
Fe Ne Sa cen ccewcessesecrcsisesece er NPAssn 186 7,388 R 6 12 No None 26 250 
Knoxville General Hospital +*# DE wien ss s0cnbetes City 285 — R 12 12 No Req 30 75 
St. Mary’s Memorial Hospital #3-3,.................... Ed cwwad phbeds Church 281 9,197 R s 12 (264) Req 26 200 
Baptist Memorial Hospital #2-3....................000e A aeiwasonnadenns Chureh 525 «21,878 R 28 
Ss 4 12 No Req 33 50 
John Gaston Hospital #2-3-4-X72...............-. cee eee nic ciscentennte City 534 19,081 R 30 12 (293) Req 59 35 
MetioGint TROUPES To oicccccccccccccsccccess iincipebees err Church 269 13,424 R 14 12 (265) Req 29 50 
St. ee nc ccnaveedéuesednbheoncketenes | eee Church 280 11,281 R 12 12 No Req 31 75 
George W. Hubbard Hospital of Meharry Medical 
Ce EE cevkinndiesysebanastidcbercsbescncpemess Se NPAssn 187 5,701 R . 12 No None 49 85 
Mid-State Baptist Hospital #2-3......,............00005 ae Church 115 6,109 R s 
S 3 12 No Req 22 125 
Nashville Genera] Hospital #-x74...............0..00000e NR cn nb isdn serena City 221 6,316 R 15 12 No Req 41 75 
St. FT IS cc ceub necnshtc o0s 06> ocr c0000 EE cicakiiincscesaue Chureh 235 10,972 R 10 12 No None 35 100 
Vanderbilt University Hospital #1-3%X74................ Ee NPAssn 352 11,257 Ss 31 12 (281) Req 50 25 
OaRHES TOOGTENE cesecscccccccssceseccstecesscrsccesees GGRIIETS. 0000 cccesccccess NPAssn 216 7,628 R 6 12 No None 2 160 
TEXAS—Hospitals, 22; Internships, 300 
WER TE aks chest ccescsvensccanchiceede NS si Sis nawectenssee City 222 8,682 R 8 12 No Req 57 90 
i an vr ackdnisncbesssceibporacevesces Corpus Christi........... CyCo 150 6,152 R 5 12 No Req $2 100 
Baylor University Hospital #2-3-X75.................... | RRS Se ae Church 650 22,505 R 34 
Ss 2 12 No Req 32 60 
Methodist Hospital 2-278 ........0.ccccccsccccccnsces esas soap neckernsée Chureh 208 11,744 R 10 12 No Req 21 75 
Parkland TERGPUOR SF-SS ccccccccevcvesvcsceccccscsces acisudvedessecadenes CyCo 357 11,652 > 14 
1 
M 12 12 — Req 57 10 
Be. Da Te ioe nsckasscceveceseevesvcccion PE iiebictesietecetes Church 465 12,848 R 11 12 (291) Req 34 50 
El Pe ee ov vses es cc cdbbancisscctccteves 0 erry CyCo 200 3,818 R 6 12 No Req 20 100 
Che cic cccccncantvescecvceses FORE WO. cc cccccccces CyCo 210 4,703 R 13 12 No Req 33 50 
a nie ch non 0dnceseesndsesesscousesseyss WOst WEFER.... . 00. cccccce Church 308 14,610 R 14 12 No Req 35 100 
Bt. Sn Ns 5, von vnkedesnceetenénentacegnens 3 ok ere Chureh $11 12,365 R 10 12 No Req 20 150 
University of Texas Medical Branch Hosps.*!-3-*X76. Galveston................ State 708 11,721 R 36 12 No Req 65 25 
i ee 0 a eee NPAssn 625 23,998 R 20 12-24 No Req 42 50 
Jefferson Davis Hospital #*-4*x76-K77..............-.05+ 0 Se CyCo 500s 14,956 R 30 12 No Req 55 25 
Methodist Teapltel OGss ..wcccccccccccccccvcccessesces isc lotasss:cccewe Chureh 135 5, 60 R . 12 No Req 53 50 
St. Joseph's Inirmaxry O77... ccccccsoccccssccesesccees Paes on eesseccese Chureh 434 22,989 R 10 12 No Req 48 75 
Baptist Memorial Hospital #1-3.................000e000 San Antonio............. Chureh 300 =.:12,, 782 R 10 12 No Req 36 = «100 
Robert B. Green Memorial Hospital #!-4............... San Antonio.... 190 4,934 R 12 12 No Req 41 100 
Se Re NE Waa one oben 66000050 000060 ccvnccceens San Antonio.... 325 13,829 R 15 12 No Req 31 100 
Kings Daughters Hospital #3-3.................000eeeeee _ rr : : 110 2,774 R 4 12 No Req 45 150 
Scott and White Memorial Hospitals #'-3.............. oe iS endes eoveneuee NPAss 237 7,425 R s 12 (269) Req 46 100 
PLOVHRED BOONE SO is cccctedcveccdecccccocccesocests ME Sraksstdee conceoss< 225 =:11,217 R 4 12 No Req 2 150 
Wichita Falls Clinic-Hospital #...............0eeeeeeeees Wichita ae 102 5,139 R 3 12 No Req 20 150 
UTAH—Hospitals, 6; Internships, 65 ‘ 
St. Benedict’s Hospital #2-3Xx78..............ccceeeeeeee oats Seabee saedees Chureh 170 5,681 R 4 12-24 No Req 57 =: 100 
Thomas D. Dee Memorial Hospital #1-3x78............ ES Chureh 281 8,856 R 12 12 (270) Req 45 150 
Dr. W. H. Groves Latter-Day Saints Hospital +!-3-x78 Salt Lake City........... Church 352 16,317 R 18 12 No Req 89 135 
Holy Cross Hospital #2-3x78..............cceeceeeeewees Salt Lake City........... Chureh 186 8,772 R 6 12 No Req 51 150 
St. Mark’s Hospital #2-3-x78...................0+- ...- Salt Lake City........... Chureh 203 8,769 R 6 12 No Req 387 36150 
Salt Lake County General Hospital #1-X78 Salt Lake City........... County 250 4,105 R 12 
Ss 7 12 No Req 66 50 
VERMONT—Hospitals, 2; Internships, 21 
Bishop DeGoesbriand Hospital #4-3-4-X79............... OR. 600050005000 Chureh 200 5,747 1 . 12 No Req 37 100 
Mary Fletcher Hospital #2-3-4-K79. .............0ceeeeee I isatt cin aenaoue NPAssn 183 5,962 RB 13 12 No Req 72 50 
VIRGINIA—Hospitals, 17; Internships, (81 
Johnston Memorial Hospital ?..............-seceeeeeeeee Abingdon............. ... NPAssn 110 3,364 R 2 12 No Req 26 150 
Alexandria Hospital 2-3 .........ccccscccccccccccccceces Alexandria......... «eeeee NPAssn 170 7,047 R 6 12 No Req 43 125 





Abbreviations and other references will be found on pages 293 and 294. 
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Coal ~ mn ia ood 2 ca} zs & ~~ 
S$ 8 g22 so sa s28 fp Ze 22 232 
Name of Hospital Location =] Ss Ss5 as Es - a ee i s B = 34 
° ° a > 3 Ps s 
OH10—Continued § & g&2 G2 28 852 83 s3 22 822 
Maumee Valley Hospital #2-3........... 0... cece eee eee Wisc csseccepctoneses County 292 3,313 R 6 12 No Req 66 200 
or icncctsrccvscapsccevoccoesicocass Sere Chureh 289 =612,007 R 12 12 No Req 43 100 
IE ons a caccgecugsadeslscctbessssccevedes ae NPAssn 199 6,365 R 5 12 No Req 37 =: 150 
St. Vineent’s Hoapital O2-S,... 0... ..ccccccccccccccccccecs Es cadwaseredtsesens Church 525 15,980 R 15 12 No Req 86 =. 200 
I oi aeccaccececciocescebesoesdeetees i iinbitene<veccenete NPAssn 266 9,913 R 10 12 No Req 51 200 
St. Elizabeth Hospital 2-3. ...............cccececesceces Youngstown............. Chureh 335 138,878 R 10 12 No Req 80 =«(175 
Youngstown Hospital 2-3-4 . 000... .. cece c eee ee eee Youngstown............. NPAssn 615 25,159 R 18 12 No Req 39 §=6100 
OKLAHOMA—Hospitals, 6; Internships, 96 
Mercy Hospital? ........... Oklahoma City... Chureh 147 7,208 R 8 12 (252) Req 39 §=6.:100 
St. Anthony Hospital +-x62... Oklahoma City... Chureh 375 13,867 R 12 12 Oo Req 32 75 
University Hospitals 2-3-4-X62 .......... cc cece cece eee Oklahoma City State 464 ,986 R 382 192-24 253) Req 45 75 
EE I Ns cc ovckcecensweses cvvcccesee vases Oklahoma City Part 188 9,218 R s 12 No Req 46 75 
Hillcrest Memorial Hospital #2-3,...................0005 . aaa NPAssn 288 11,148 R 10 12 No Req 34 75 
es SO NN Fv ccacSeceperticesccccescssv cases WN ian d hairs ein wedes Chureh 430 17,777 R 24 
5 2£ 8 (5) Req 8 .. 
OREGON—Hospitals, 7; Internships, 94 
Sacred Heart General Hospital?......................45 ee ee Chureh 275 10,844 R 6 12 No Req 68 100 
ni ll RES ee ene en PE vcccnecsdacneey Chureh 350 14,871 R 13 12 (230) Req 45 60 
Good Samaritan Hospital #2-3+x63.................0000e Nig ss ccvccccvanse Church 410 13,279 R 2 
Ss 1 12 No None 62 60 
Portjand Sanitarium and Hospital?.................... Dc ccvceuecapeten Chureh 164 8,231 R 7 12 (255) None 47 123.50 
DUOC TOF ov eciesscsccccccocecccscccsboces ee Chureh 283 10,276 R 12 12 (256) None 60 60 
St. Vincent’s Hospital #2-3x63.............. 0 eeeeeeeees ces occccccedeses Chureh 367 =: 12,442 R 4 12 (231) Req 57) Ss «125 
University of Oregon Medical School Hospitals and 
SEG PEED coscccccccccctscocccctessessscsvecesoces OPTI 5 50055 sccsscwes State 464 7,904 R18 12 No Req 72 75 
PENNSYLVANIA—Hospitals, 74; Internships, 850 
Abington Memorial Hospital #4-3-4,.................... I  ccinceceeveocess NPAssn 303 8,168 R 12 12 No Req 48 50 
Fe once tccctsccnckdowsees<oencesses CO ee NPAssn 434 13,170 R 10 12 No Req 53 100 
Sacred Heart Hospital #2-3.................cceeeeceeeees Allentown Chureh 390 8,756 R 8 12 No Req 37 = - 200 
ae cntccunevounvecveccsccessocaaeece Altoona NPAssn 220 6,705 R 8 12 No Req 25 200 
ee ea opera nee Altoona NPAssn 169 5,762 R 4 12 No Req 22 200 
ee I IE SO, 0 ven dcncctcccccesecdocescsses Bethlehem NPAssn 352 =: 111,081 R 9 12 No Req 49 = 100 
WET BEST TIGRNIN SOO, ... nrccccccvccccccccescssccese Bryn Mawr NPAssn 285 8,369 R 10 12 No Req 57 75 
CR Te one dvccnprcccaccccevscsesevencess Chester NPAssn 294 8,919 R ~ 12 No None 30 200 
George F. Geisinger Memorial Hospital +1-3-4,......... Danville NPAssn 270 9,686 R 12 12 No Req 50 50 
Fitzgerald-Mercy Hospital #2-3+x67 ..............0-000es PD arddceresssccssceve Church 202 7A77 R 8 12 No Req 42 150 
ee ccc ccepeandveneseessescbeteben BR cdewebccuviepeas NPAssn 184 6,812 R 5 12 No Req 44 100 
NE owen geee dace peenddeus SS cc cihitinakaeedonknede NPAssn 308 10,636 R 8 12 No Req 36 125 
Be, VRE TIER FoF, 0.0 oo ccc dcccccccceccevccsees BS ci chie sens sviwebees NPAssn 299 =11,395 R 8 r No Req 36 100 
Westmoreland Hospital #2 .............. ccc cece eee wees Greensburg............+ NPAssn 190 7,639 R 4 12 (237) Req 26 100 
Harrisburg Hospital 2X64 ........... cece cece eee e eens TRPTIIOEEE . 2.0... ccvcccece NPAssn 312s: 111,569 R 12 12 No Req 50) :100 
Harrisburg Polyclinic Hospital #!...................065 SD ocd cccccccesne NPAssn 309 9,240 R 12 12 No Req 36 486150 
Ro ccc meena saecieeseubeseencesees pO reer er .. Church 250 4,554 R 2 12 No Req 24 115 
Conemaugh Valley Hospital 4~3.................20eeeees JohnstownD..........+00++ NPAssn 357 ~—s:11, 836 R 1 12 No Req 29 =—-200 
Nesbitt Memorial Hospital ?................cceeeeeeeeee POOR cc cccccvccceses NPAssn 200 6,689 R 5 12 No Req ll 200 
Lancaster General Hospital #2..................2..0000e EE ere NPAssn 279 10,113 R 10 12 No Req 87 175 
ee cc vereusrcreccesecceceseesees Peis cocsdecerstee Church 232 7,007 R 6 12 No Req 52 175 
MoeKcesport Hospital * .....ccccccccccesccccdsccccovcrevee McKeesport...........+++ NPAssn 275 9,692 R 10 12 No Req 30 0=«—«175 
Momtwomery BHompltal 2-9 ......cccccvccccescsccccccsvce Norristown.............- NPAssn 187 6,854 R 6 12 No Req 47 175 
Sacred Heart Hospital 2.........ccccccccccsccscsccsccsccces NOLristoW........ccscece Church 107 3,740 R 2 12 No Req 39 «= 2 
Albert Einstein Medical Center 
Northern Division #1-3-4-x64-X66 .............. cee eeee Philadelphia......... .... NPAssn 435 =: 11,848 BRB 18 12 No Req 43 50 
Southern Division #'-3-4-X64-x65 ...........0. cee ee eee Philadelphia............. NPAssn 259 7,555 R 12 12 No Req 82 50 
Episcopal Hospital #2-4+X66 2... .. cc cece eee eee eee eeees Philadelphia............. Chureh 495 8,077 R ll 2 No Req 42 25 
Frankford Hospital #2-3x68 ...........cceceeeeeeeeeeeee Philadelphia............. NPAssn 131 5,757 R x 12 No Req 34 = :150 
Germantown Dispensary and Hospital +1-3-4-x65-68....  Philadelphia............. NPAssn 325 8,988 R 12 12 No Req 50 100 
Graduate Hosp. of the Univ. of Pennsylvania +1-4-X67_ Philadelphia............. NPAssn 356 8,577 R 12 12 No Req 57 a 
Hahnemann Medical College and Hospital +1-3-X64.... Philadelphia............. NPAssn 586 14,712 R 24 12 No Req 45 25 
Hospital of the University of Pennsylvania #1-3-4-X67 Philadelphia........ «ees. NPAssn 710 21,242 R 26 12 No None 81 41.67 
Hospital of the Woman’s Medical College 
of Pennsylvania #2-3X6B .. 2.0... kee c eee cece eee Philadelphia............ » NPAssn 173 5,251 R 6 12 No Req 63 10 
Jefferson Medical College Hospital +3-4-X65............ Philadelphia............. NPAssn 696 =: 20,66 R 36 12 No Req 65 25 
Lankenau Hospital O70G5 2... cccccccccccsccccccccccces Philadelphia............. NPAssn 260 6,668 R 10 12 (238) Req 60 
I I aren, Sone dccber cecbesccececesoes Philadelphia............. NPAssn 136 3,859 R 4 12 No Req 31 250 
Mercy-Douglass Hospital 2-3 ............... cece eee eee Philadelphia............. NPAssn 101 2,501 R 6 12 No Req 28 100 
Methodist Episcopal Hospital #1-3x65.................. Philadelphia............. Chureh 235 5,222 R 7 12 No Req 35 = 150 
Misericordia Hospital +1-4-x68 Philadelphia............ . Church 220 7,362 R 10 12 No Req 31 166.66 
Nazareth Hospital 2-3 ............cccceccccsecs Philadelphia Chureh 150 7,380 R 6 12 No Req 35 150 
Pennsylvania Hospital +1-3-X65-67 Philadelphia... NPAssn 430 10,924 R 18 12 (239) Req 63 
Philadelphia General Hospital +1-3-4-x64-X65-66-67-68.... Philadelphia City 2,500 25,934 R 112 12 (259) Req 54 55 
Presbyterian Hospital 2x67 ............cc cece ec eeeeeee Philadelphia Church 339 7,581 R 10 12 No Req 66 
St. Agnes Hospital %+x64-65............. ccc cece ee eeeeees Philadelphia Chureh 350 8,384 R 7 12 No Req 22 «(175 
St. Joseph’s Hospital #4-3-4-x65...............00ecee eens Philadelphia Church 200 5,037 R 6 12 No Req 46 = 200 
St. Luke’s and Children’s Medical Center +1-%-x64-65.. Philadelphia............. NPAssn 238 7,521 R 9 12 (240) Req 
DE DES dnc ccasescceccescectbedecsteevces Philadelphia............. Chureh 230 5,054 R 6 12 No Req 
Temple University Hospital #*-X66...................065 Philadelphia............. NPAssn 543s: 16,072 R 2 12 (260) Req 
Woman's Hospital #2-X68 . 2.2.2.0... e eee Philadelphia............. NPAssn 137 4,857 R 6 12 No Req 
Allegheny General Hospital +!-3-x69 Pittsburgh 565 13,043 R 16 12 No Req 
Mercy Hospital #2+XG9 .......... cece cece cece eee eeeeeees Pittsburgh 655 14,679 R 24 12 No Req 
Montefiore Hospital 2-3 ...... 00... cece cece cece ee eeees Pittsburgh.. 296 8,819 R WwW 12 No Req 
ee I ov ovcncce cc codtcccecdccecotebesh< Pittsburgh 225 6,787 R 6 12 No Req 
Presbyterian Hospital #2 ...............cceeeeeeeee eens Pittsburgh 350 7,738 R 2 12 (241) Req 
St. Francis Hospital #2-3X69.............-.cceeeeeeeeeee Pittsburgh 691 13,278 R 2 12 No Req 
St. John’s General Hospital ?................ ccc cece wees Pittsburgh 190 f R 5 12 No Req 
St. Joseph’s Hospital and Dispensary !................ Pittsburgh 170 4,721 R 6 12 No Req 
St. Margaret Memoria! Hospital #1-3................... Pittsburgh 121 3.176 R 6 12 No Req 
South Side Hospital #2-3.............c cece cece cece eeeeee Pittsburgh 303 7,183 R 9 12 No Req 
Western Pennsylvania Hospital _ San ease Pittsburgh 546 0=—s 15,711 R 18 12 No Req 
Community General Hospital #4-3................. ... Reading 123 4,424 R 4 12 No Req 
Reading Hospital 2-4 ..............cceceeeeeeeeeee . Reading.... 386 ©=-:111, 106 R W 12 No Req 
St. Joseph’s Hospital #2............... ccc cceeeeeeeeeeees Reading... 206 ,780 R 6 12 No Req 
Robert Packer Hospital #3-3................cceeeeeeeeee I  pidevltecc+cendews 340 =©10,786 R 2 12 No Req 
Scranton State Hospital #2.................... > Fe . Seranton.... 290 197 R WW 12 No Req 
Sewickley Valley Hospital 2-3.................cceeeeeeee Sewickley.............+.. NPAssn 187 5,961 R 6 12 No Req 
Uniontown Hospital! 1-3 ................... Pee .eeee NPAssn 267 9,329 R 5 12 No None 





q Abbreviations and other references will be found on pages 293 and 294. 





Me 
Sic 
Sa 


Oal 


Bra 
Mer 
Bay 


Met 
Par 


St. 

El | 
City 
Ha! 
St. 

Uni 
Her 
Jeff 
Met 
St. 

Bap 
Rob 
San 
King 
Scot 
Pro: 
Wiel 
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Name of Hospital Location = $ 858 8&8 BS BEE a e Se Se Fas 

PENNSYLVANIA—Continued 5 & gee £8 Za Sk2 48 SS Sh Bzz 
Washington Hospital 2-3 ........... ccc cece cece ee eee Washington............. NPAssn 204 6,173 R 5 12 No Req 31 200 
Chester County Hospital] #1-3-4,........................ West Chester............ NPAssn 153 4,5 R 6 12 No Req 43 150 
Ne ik ic cine sends soo cevctséaabene Wilkes-Barre Church 200 5,62 R 6 12 No Req 21 200 
Wilkes-Barre General Hospital +1-3 Wilkes-Barre NPAssn 376 11,617 R 10 12 No Req 22 100 
Columbia Hospital #2-3 .......... 0. cece eee e ee uee .. Wilkinsburg...... .... Church 189 6,468 R 5 12 No Req 7 8175 
Williamsport Hospital #2-4 .................00.eeee .. Williamsport .... NPAssn 279 8.991 R Ss 12 No Req 32 200 
FO I as secur ctcveddcenscncséscdeccccesousne Web vccses peesdeeveenses NPAssn 238 ry 991 R 12 12 No Req 31 150 










RHODE ISLAND—Hospitals, 5; Internships, 61 


Ne oivccdncecennesvebevsebscssoeccccsns en NPAssn 189 4,542 R 4 12 No Req 21 100 
in cnn sactsceteccestipesesccsiee Pawtucket............... NPAssn 214 7,405 R ‘ 12 No Req 36 50 
Rhode Island Hospital #1-3-4.. 0... cece eee eee ee eee Providence............... NPAssn 600 =15,499 R 30 24 (261) Req 55 ome 
Roger Williams General Hospital #%.................... Providence............0 NPAssn 162 6,344 R 6 12 No Req 84 100 
SE, FD ME odors din vcccnseksscdbivescevesss Providence............... Chureh 310 8,140 R 13 12 (262) Req 83 100 











SOUTH CAROLINA—Hospitals, 6; Internships, 78 


ROmOe TCG SORT occccccccscccvcsccvcccccsvscee ee NPAssn 450 13,318 R 21 12 No Req 45 50 
CR 5 co bcneseesses ei eased svesexens re County 440 12,178 R 15 12 No Req 24 100 
pe ee ee See oo ee NPAssn 200 7,007 R 7 12 No Req 35 100 
Greenville General Hospital #1-3........................ Pe  iineccavsunene CyCo 331 12,666 R 15 12 No Req 27 100 
Orangeburg Regional Hospital #!....................... Oran zeburg...........00. CyCo 200 6,072 R 6 12 No Req 22 150 
Spartanburg Genera! Hospital #!....................08- Spartanburg............. County 370 14,139 R 14 12 No Req 27 150 









SOUTH DAKOTA—Hospitals, 3; Internships, 18 


McKennan Hospital 2-2X70 ....... ccc ccccccccccccccecs a 66 0000<a008 Chureh 177 7,155 R 4 12 No None 62 100 
Sioux Valley Hospital 2-2X71.................. 0 cece eens i 5, Rea NPAssn 190 12,161 R 8 12 No Req 36 150 
Sacred Heart Hospital #2-3X71,.............. cee eee eee po ee Church 230 5,602 R 6 12 No Req 85 150 











TENNESSEE—Hospitals, 16; Internships, 221 





Baroness Erlanger Hospital #2-3.................0ceeeee Chattanooga............ CyCo 450 17,136 R 18 12 (263) Req 43 60 
Holston Valley Community Hospital?................. EET NPAssn 167 10,473 R 4 12 No Req 33 200 
East Tennessee -Baptist Hospital 4-3.................... rns nintnepy sess Chureh 254 10,159 R 4 12 No Req 38 250 
iy Gg in can apepaew an NPAssn 186 7,388 R 6 12 No None 2% 250 
Knoxville General Hospital #4......................20005 PE cécaseesesisdee City 285 9,324 R 12 12 No Req 30 75 
St. Mary’s Memorial Hospital #1-3,.................... NS 692 ssivbeneses Church 281 9,197 R s 12 (264) Req 26 200 
Baptist Memorial Hospital #4-3...................0000ee ar ive00-0re0dsans Chureh 525 21,878 R 28 
S 4 12 No Req 33 50 
John Gaston Hospital #1-3-4-X72.................. 0000s | ER eee City 534 19,081 R 30 12 (293) Req 59 35 
Oe gs baiiindvscssccsceesccsndnsccciexetes tides cc neeeiseaee Church 269 13,424 R 14 12 (265) Req 29 50 
St. Joseph Hospital +1-3 Pai uetns dacs nseuis Church 280 = 11,281 R 12 12 No Req 31 75 
George W. Hubbard Hospital of Meharry Medical 
CN ibs sitis chien escent sccwsescesncuses isi inne seaveren NPAssn 187 5,701 R 8 12 No None 49 85 
Mid-State Baptist Hospital #1-3......,...........000005 iniaseasseconsen Church 115 6,109 R s 
Ss 3 12 No Req 22 125 
Nashville Genera] Hospital #-x74...................0000- OSE rere City 221 6,316 R 15 12 No Req 41 75 
Se. oR "Ee ER errr EG nixngicavcenesone Church 235 «= 10, 972 R 10 12 No None 35 100 
Vanderbilt University Hospital #1-3-X74................ 0 RE ro NPAssn 352 11,257 Ss 31 12 (281) Req 50 25 
CORTE TITUS cpnicnsndeictndbiesestivesconscsonets icseovcesécceess NPAssn 216 7,628 R 6 12 No None 42 160 








TEXAS—Hospitals, 22; Internships, 300 






Ee ee EE a ee City 222 8,682 R 8 12 No Req 57 90 
visa s cadbciibdedessiedsssscctestes Corpus Christi........... CyCo 150 6,152 R 5 12 No Req $2 100 
Baylor University Hospital #2-%X75.................... RR ere ee Church 650 22,505 R 34 
Ss 2 12 No Req 32 60 
Methodist Hospital @2-2x75 2... .cccccccscccscccccsccecs  cudienstGbewstkchose Church 208 11,744 R 10 12 No Req 21 75 
Parkin TROGIR SSE ccc ccccccccccccvcccvceccccese ee CyCo 357 11,652 - ” 
M 12 12 — Req 57 10 
Be, De. TE Fea occ vcciccccccnsccccessvecces EE een Church 465 12,848 R ll 12 (291) Req 34 50 
BE) Passe GemerGs TOG, 6.00... ccccscccccccscessvcesse 0 SES Tee CyCo 200 3,818 R 6 12 No Req 20 =6100 
! CO I ors icccicdecosctseccccsteres 4 CyCo 210 4,703 R 13 12 No Req 33 50 
ooo 5s 00 snn8sesssnsdesescecnnedévecse ee Chureh 308 14,610 R 14 12 No Req 35 100 
St. SOM BE ht i cccscctnsecensecccieesencedsene ke eee Church $11 12,365 R 10 12 No Req 20 150 
University of Texas Medical Branch Hosps.*!-3-4-X76. Galveston...............- State 708 11,721 R 36 12 No Req 65 25 
rr reer s NPAs: 625 23,998 R 20 12-24 No Req 42 50 
Jefferson Davis Hospital #1-4-x76-X77 J 500s 14,956 R 30 12 No Req 55 25 
Methodist Hospital 4X77 .........cccceeeeeeeecnccecees s ; : 135 5,60 R 8 12 No Req 53 50 
St. Joseph’s Infirmary OoK77.......ccccccccccscccsccscess 434 22,989 R 10 12 No Req 48 75 
Baptist Memorial Hospital #2-3....................eeeee Y 300 §=©12,782 R 10 12 No Req 36 0=— «100 
Robert B. Green Memorial Hospital #1-4............... San Antonio............. CyCo 190 4,934 R 12 12 No Req 41 100 
SaG Be SE dete erdnnsieese $5 cocks osneseccess San Antonio............. Chureh 825 13,829 R 15 12 No Req 81 100 
Kings Daughters Hospital #2-3.......................005 eee NPAssn 110 2,774 R 4 12 No Req 45 150 
Scott and White Memorial Hospitals #'-3.............. — Lpipibnvschseresese NPAssn 237 7,425 R 8 12 (269) Req 46 100 
Prowse So cnccbeccesctecccstecccesesesee WM rensere¥scccresvecs Chureh 225 11,217 R 4 12 No Req 25 150 
Wichita Falls Clinic-Hospital #................ceeeeeeees Wichita Palins i cccenes Part 102 5,139 R 3 12 No Req 20 150 







UTAH—Hospitals, 6; Internships, 65 








St. Benedict’s Hospital #2-3x78...............cceeeeeeee jn icevemewnhaeeeowae Church 170 5,681 R 4 12% No Req 57 100 
Thomas D. Dee Memorial Hospital #1-%x78............ Se Church 281 8,856 R 12 12 (270) Req 45 150 
Dr. W. H. Groves Latter-Day Saints Hospital +!-3-x78 Salt Lake City........... Chureh 352 16,317 R : N 

Holy Cross Hospital #2-3x78............cceeeeeceeneeeee Salt Lake City........... Church 186 8,772 R 

St. Mark’s Hospital #2-3x78................cceeeeeeeeees Salt Lake City........... Chureh 203 8,769 R 

Salt Lake County General Hospital #1-X78............. Salt Lake City........... County 250 4,105 : 







VERMONT—Hospitals, 2; Internships, 21 
Bishop DeGoesbriand Hospital #!-3-4-X79............... 5 oa. 15:0-04040.0% Chureh 200 5,747 


Mary Fletcher Hospital #2-3-4-X79..............00eeeeee EE ee NPAssn 183 5,962 1 


12 No Req 37 100 
12 No Req 72 50 


oh Bo) 












VIRGINIA—Hospitals, 17; Internships, (8! 


Johnston Memorial Hospital ?...............eeeeeeeeeee IR ads ens cence NPAssn 110 8,364 
Al-xandria Hospital 2-3 ...........seeesereenee cococeses MMOTIR. cies c'cccccccce. REAM 170 


12 No Req 
12 No Req 


= 
mm 
or 
&8 
§ 





Abbreviations and other references will be found on pages 293 and 294. 
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2) ° Sec Pe Se cs €5 3 =5 zs t 
VIRGINIA— Continued 5 & wad 68 28 AAS <dé SH Oh BES 
University of Virginia Hospital #1-3X80............... Charlottesville........... State 488 13,814 R 6 
Ss 24 12 (271) Req 59 25 
Chesapeake and Ohio Hospital #1-3,.................... Clifton Forge............ NPAssn 155 7,265 S 9 12 No Req 55 = «100 Pa 
TRRTIOE PROOIINEE Sn nc ccscccrcccccvccsccccccccceeccees ee eee NPAssn 170 8,663 R 6 12 No Req 33 50 e 
Lynchburg General Hospital ?-3.....................000- Lynchburg...........000 City 158 7,086 M 4 12 No Req 47 =—-:150 Cc 
Mary Immaculate Hospital #1-3,....................... Newport News........... Church 131 4,865 R 5 12 No Req 31 150 H 
Riverside Hospital +!-3 Newport News.... .. NPAssn 199 8,281 R x 12 No Req 42 150 \ 
De Paul Hospital #?......... > re .. Chureh 259 9,513 R 9 12 No Req 53 150 
Norfolk General Hospital +!-* OO er NPAssn 316 9,894 R 14 12 No Req 55 «100 M 
Johnston-Willis Hospital 2-3 2.0... eee eee eee cen ckcseesaseus Corp 225 8,415 R 10 12 No Req 42 175 S: 
Medical Colleve of Virginia, H 
Hospital Division #2-3-4-X81_ ..... eee eee eee eee eee SS Ee State 812 =. 21,968 R 42 ? 
(Memorial, Dooley and St. Philip Hospitals) Ss 6 12 (283) Req 36 25 C 
Dewars COC TRAGER O, 20.0 csccccccestecsesccccccevess RIGOR 20 ccccccccoees Corp 1l4 3,977 R 4 H 
Ss 1 12 No Req 40 =150 H 
JoMeraoN MOspital O2-O nn vccccccvccvcvscvcvevecsvveses PIG 6os6di cs ecsvcncs Corp 150 5,882 R 4 
Ss 1 122 No Req 40 150 H 
Sy SE IE Oca crcabepdosactn dn cseecgiweniienese ORR. 06 6c csvcceccees Corp 180 7,742 R 6 H 
Ss 6 12 No Req 31 150 H 
Memorial and Crippled Children’s Hospital............ BOGRORE, oo cevesesccces NPAssn 130 5,733 R 4 12 No Req m 100 
Winchester Memorial Hospital !..................cee eee Winchester............00- NPAssn 200 6,910 R 4 12 No None 31 100 Je 
M 
Nc 
WASHINGTON— Hospitals, 14; Internships, 149 Qi 
I oro ic cts en sinsecesnctataeedoniahecese errr NPAssn 103 6,242 R 4 24 No Req 44 = 150 Qu 
ee OU oy sais ng tae teinivineeatiors ee oe Church 175 3,895 R 5 12 No None 30 150 Re 
NE Ne oo cone sincasecnesesinweiie pindewnainae i asins0xcwcinsewonnee NPAssn 200 8,830 R 8 12 No None 5k 75 : 
King County Hosp., Unit No. 1 (Harborview) #!-3-4-X82_ Seattle................... County 530 =: 10,858 R 30 St 
Ss 4 12 No Req 63 70 He 
NS a cv ctlnvsceubseonasuwesa ais cidinticnkancade Church 350 12,779 R 16 12 No Req 56 100 Je 
Bentile Gemaral TWoepital 2-9... vcvsccrcccceccsecseecs Ee NPAssn 116 4,549 R 4 12 (273) Req 34 150 . 
Dee TIOGPIEEE SA, vc cccccccccvccccccens ae me cenkade NPAssn 330 13,273 R 16 12 (273) Req 55 75 L 
Virginia Mason Hospital +!-* ES Sic ciwncadedeoks NPAssn 208 9,728 R 8 12 (273) Req 57 6s) Sa 
Deagoness Hospital 2-3 ...... cc. ccccccccccescccceccers Spokane Church 200 9,338 R 8 12 No None 50 125 Ve 
Sacred Heart Hospital @2-3, ..........cccccccecccccsccecs Spokane Chureh 479 20,199 R 12 12 No Req 30 125 8 
ee no ccccierecssncnnceessescsesvenns Spokane NPAssn 265 7,010 R 8 12 (275) Req 61 125 t 
Pleree County Hospital 2........cccccccscvccssscocccvces Ne maiitivesenaenes County 240 4,119 R 10 12 No Req 41 150 
so i cnccscesawnevebesbessseuane 0 Ee Church 279 =: 12,106 R 8 12 No Req 87 100 
Tacoma General Hospital #2...............0.seeeeeeeees PG iasddeetsdvetenwe NPAssn 213 9,351 R s 12 No None 37 = 125 
WEST VIRGINIA—Hospitals, 9; Internships, 56 
nc caaricndneneeceeernisepenes od TET T re Corp 180 8,824 R 4 12 No Req 26 100 
Charleston General Hospital #?......................45- CR enn cocccccsess NPAssn 240 8,915 R 10 12 No Req 52 125 
Kanawha Valley Hospital #!-3....................eeeeee CATE co cciccesscsces Corp 148 5,491 R 3 12 No Req 22 130 
sei déccpacte cara vesetscntogen bes Charleston.........0cecseces NPAssn 130 2,066 R 4 12 No Req 46 = 100 
es nn bovnestesesesicnssenss Ne Church 300 §=.:14, 842 R 10 12 No Req 43 100 
Camden-Clark Memorial Hospital !-3 Parkersburg..........++- City 160 5,826 R 4 2 No Req 27 =: 150 
St. Joseph’s Hospital 2-3, ...........ccccccees i Church 170 7,776 R 4 12 No None 34 150 
Ohio Valley General Hospital #!-4...................... TIE oven p-0.0000850000 NPAssn 334 10,207 R 10 12 No Req 21 225 
No dcadearemasdateedstccpnedesenneses ccc adasssadckes Church 245 8,549 R 7 12 No Req 21 2u0 
WISCOMSIN--Hospitals, 25; Internships, 212 - 
Luther Hospital }-3-X83 ne NPAssn 221 7,360 R 6 12 No None 67 200 be 
St. Agnes Hospital............... Pond du LAe........6000 Church 34 9,826 R 6 12 No None 32 125 
En cand nesndncccdhentedasees 6b6tews re Church 195 4,820 R 5 12 No None 36 150 10. 
La Crosse Lutheran Hospital #2-3-X93.................. eee Chureh 150 5,898 R 3 12 No Req D4 200 7 
St. Francis Hospital -%X83...............ceeeceeeeeeees La Crosse........scceceee Chureh 278 8,591 R 6 12 No None 32 150 19. 
Madison General Hospital #2-%x33.............00- eee eee ES reer NPAssn 177 6,952 R 8 12 No None 46 125 +9 
eee ee: eee err er errr Er ee Church 135 5,323 R 4 12 No Req 50 «115 13, 
ge a” PE tkcicocrenewsce Chureh 230 8,882 R 7 12 No None 48 125 14. 
University Hospitals 
State of Wisconsin General Hospital #1-5-X83....... 0 EE ae State 750 15,093 R 25 12 No None 73 25 15. 
St. Joseph’s Hospital +1-X83 Church 250 7,998 R 7 12 No Req 46 200 
Cabin Bosses CO anno vssescocicwccescsccocssceves Milw NPAssn 161 5,6'9 R 10 12 276) Req 59 = :100 16 
Evangelical Deaconess Hospital #!-3.................04. Milwaukee.........sccees Chureh 138 7,322 R x 12 (277) Re 5d 125 17. 
Milwaukee Children’s Hospital #!-3-4-X84............... Milwaukee..........ccces NPAssn 150 4,921 Ss 2 12 No Req 77 80 he 
Milwaukee County Hospital #4-4X84.................... iis doce sccveses County 868 23,785 R 40 12 (278) Req 31 10 18, 
Milwaukee Hospital *2-%X94 .......... cc cece eee eee eens PEWRUEIC co cccccccscoee Church 271 10,127 R 9 12 No Req 66 = 125 19, 
Misericordia Hospital 1-3 ere Church 110 4,617 R 4 12 No Req 42 =. 200 20. 
Mount Sinai Hospital +1-3 Milwaukee....... NPAssn 184 8,502 R 8 12 No Req 39 = «100 21, 
St. Joseph Hospital +-X34 -- Milwaukee....... Church 366 =: 14,328 R iW 12 279) Req 4 = 100 2». 
ee EE Fa, vcicctncncvesescvemeedneceetess Milwaukee............00. Church 135 7,648 > 13 23 
. 2 9, 
M 2 12 (285) None 39 150 
Ob. BE TI ee aoa cccccvccciccccetsoscscectons Milwaukee............ .». Chureh 210 7,980 R 6 12 No None 47 100 ast 
St. Michael Moapital 02-5... .... fac. sccccccccccncccsessovec Milwaukee..........ss00 Church 137 4,704 R 3 12 (286) Req 29 «(150 26. 
Theda Clark Memorial Hospital?...................008- Neenah NPAssn 170 5,170 M 2 12 No None 34 100 27, 
BE NE Nedkicicnncksctivecnveworsscssetndenqumadee Oshkosh ... Church 218 6,692 R 1 12 No None 19 150 26, 
ins aes cher esaecanenedeageeaeen "2 .e. Church 209 6,095 R 4 12 No Req 33 150 29, 
St. Mary’s Hospital X83............. 2c eee eeeee eee eeees Wausau Chureh 230 8,074 R 4 12 No Req 38-100 30. 
31. 
CANAL ZONE—Hospitals, !; Internships, (8 - 
Qe TI pecs banca cncdpcepccbvesedeictecsess ee ee ee Fed 500 7,547 BRB. 8 12 No Req 77 ~=—-:199.33 = 
35. 
HAWAII—Hospitals, 2; Internships, 20 
Qucen’s. Hospital © .......ccccscccccccvccvvovceveccosesess POSE Rvvcscccceseccses NPAssn 355 =: 18,935 R 12 12 No Req 
ee iis owe ndcndnvesincscscemmeceyees be virtccescctwoe Chureh 213 7,443 R s 12 No Req 
PUERTO RICO—Hospitals, 5; Internships, 41 
Bayamon District Hospital #1-3..............cceeeeeeees Bayamon..............+. Govt 300 7,847 R i) 12 No Req 
Fajardo District Hospital ®-%.......ccccccscscsccsevesecs a Pere State 305 7,025 R 9 12 (280) Req 
Clinica Quirurgica Dr. Pila 3-3.............. cc ceeeeeeees ee ere NPAssn 165 3,858 R 5 12 (287) Req 
Presbyterian Hospital 4-3 ................ PE Soc cccccocseses Chureh 124 3,873 R 6 12 No Req 
San Juan City Hospital} O2-S,.........ccccscccccssevcees GR FEO Bivcdirsvccccsccce City 340 =-:10,757 = . a 12 No Req 





Abbreviations and other references will be found on pages 293 and 294. 
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The following list of hospitals which conform to the standards of the Canadian Medical Association is published for the information of graduates 


interested in an internship appointment in a Canadian hospital. 


Hospitals that are unqualifiedly approved as conforming 


to the standards of the 


Canadian Medical Association may be considered as offering internships equivalent in educational value to those in hospitals approved for intern 


training by the Council. 





Name of Hospital Location 


St. John’s General Hospital... 


Camp Hi Mospital.........ccccc Halifax, N. 8. 
Halifax ISEFMATY.....0000scccesce Halifax, N. 8. 
Victoria General Hospital......... Halifax, N. 8. 
Moncton Hospital................ Moncton, N. B. 
Saint John General Hospital..Saint John, N. B. 
Hotel-Dieu St.-Vallier............ Chicoutimi, Que. 
Children’s Memorial Hospital.....Montreai, Que. 
Herbert Reddy Memorial Hosp...Montreal, Que. 
Hospital Sainte-Jeanne-d’Are......Montreal, Que. 
Hospital Sainte-Justine ........... Montreal, Que. 
Hospital Saint-Luc ............00 Montreal, Que. 
Hotel Dieu de Montreal...........Montreal, Que. 
Jewish General Hospital..........Montreal, Que. 
Montreal General Hospital........Montreal, Que. 
Notre-Dame Hospital .............Montreal, Que. 
Queen Elizabeth Hospital......... Montreal, Que. 
Queen Mary Veteran’s Hospital...Montreal, Que. 
Royal Victoria Hospital..........Montreal, Que. 
St. Mary’s Hospital............. ..Montreal, Que. 
Hospital de l’Enfant Jesus..... «+... Quebec, Que. 
Jeffery Hale’s Hospital............. - Quebec, Que. 
L’Hotel-Dieu, Quebee ..... ere .- Quebec, Que. 
Saint-Sacrement Hospital .......... Quebec, Que. 
Votewa's TROGRCGRE oocceccesccccceses Quebec, Que. 


Ste. Anne’s Hospital..Ste. Anne de Bellevue, Que. 


Se ol 


wo 


medical schools 
. Dental internships available 
Male patients only 


os 


* 


.St. John’s, Nfld. 


Appointments available to women applicants 
. Appointments restricted to women applicants 
. Appointments available to graduates of foreign 


This list, revised to Aug. 1, 1952, has been furnished by the Canadian Medical Association. 








Name of Hospital Location Name of Hospital Location 
Sherbrooke Hospital............ Sherbrooke, Que. Hotel Dieu of St. Joseph.......... Windsor, Ont. 
Hospital General de Verdun........ Verdun, Que. Metropolitan Hospital............. Windsor, Ont. 
Brantford General Hospital..... Brantford, Ont. St. Boniface Gen. Hosp....... St. Boniface, Man. 
Hamilton General Hospital...... Hamilton, Ont. Children’s Hospital............... Winnipeg, Man. 
St. Joseph's Hospital............. Hamilton, Ont. Deer Lodge Hospital............. Winnipeg, Man. 
Hotel Dieu Hospital.............. Kingston, Ont. Misericordia Hospital............ Winnipeg, Man, 
Kingston General Hospital........ Kingston, Ont. Winnipe: General Hospital...... Winnipeg, Man. 
Kitchener-Waterloo Hospital.....Kitchener, Ont. Retina General Hospital........... Retina, Sask. 
St. Joseph’s Hospital............... London, Ont. Regina Grey Nuns’ Hospital....... Retina, Sask. 
WD II 5.00 <00000000000000 London, Ont. St. Paul’s Hospital............. Saskatoon, Sask. 
Westminster Hospital.............. London, Ont. Saskatoon City Hospital....... Saskatoon, Sask. 
Oshawa General Hospital.......... Oshawa, Ont. Calgary General Hospital......... Calrary, Alta. 
Ottawa Civic Hospital............. Ottawa, Ont. Colonel Bel.her Hospital.......... Calvary, Alta, 
Ottawa General Hospital........... Ottawa, Ont., Holy Cross Hospital.............. Calvary, Alta. 
Peterborouch Civie Hosp....Peterborou rh, Ont. Edmonton General Hospital....Edmonton, Alta. 
St. Catharines Gen. Hosp...St. Catharines, Ont. Misericordia Hospital........... Edmonton, Alta. 
Hospital for Sick Children........ Toronto, Ont. Royal Alexandra Hospital...... Edmonton, Alta. 
Mount Sinai Hospital.............. Toronto, Ont. University of Alberta Hospital. Edmonton, Alta. 
St. Joseph's Hospital.............. Toronto, Ont. Royal Columbian Hosp..New Westminster, B. C. 
St. Michael’s Hospital............. Toronto, Ont. St. Paul's Hospital... cecccce Vancouver, B.C, 
Sunnybrook Veterans’ Hospital...Toronto, Ont. Shaughnessy Hospital.......... Vancouver, B. C. 
Toronto East Gen. Hosp.......... Toronto, Oat. Vancouver General Hospital...Vancouver, B. C. 
Toronto General Hospital......... Toronto, Ont. Royal Jubilee Hospital............ Victoria, B. C. 
Toronto Western Hospital........ Toronto, Ont. St. Joseph's Hospital........... ... Vietoria, B.C. 
Women’s College Hospital........ Toronto, Ont. Veterans’ Hospital............0.- .. Victoria, B. C, 
SE Bak concccvccasecetecs Windsor, Ont. : 


ABBREVIATIONS AND NOTES 









CyCo City and County Op Optional 
Corp Corporation unrestricted as to profit Req Required 
NPAssn Nonprofit association R Rotating 
Part Partnership M Mixed 

Ss Straight 


+ The plus sign indicates additional approval for residencies in specialties, as shown in the Council's list of Approved Residencies and Fellowships, 


Medical School Affiliations 


Footnotes 10 to 84 refer to medical schools affiliated with hospitals for undergraduate clinical clerkships. 


Hospitals have been identified with symbol X when a medical school has indicated that the hospital is a major unit in the school’s teaching program. 
Hospitais have been identified with symbol x when a medical school has indicated that the hospital is used to a limited extent in the school’s teaching 


program, 
10. Medical College of Alabama, Birmingham, Ala. 49. 
ll. University of Arkansas School of Medicine, Little Rock, Ark. 
12. University of California School of Medicine, San Francisco, Calif. 50. 
13. Colleze of Medical Evangelists, Loma Linua, Los Angeles, Calif. dl. 
14. University of Southern California School of Medicine, Los Angeles, a 
Calif. — 
15. Stanford University School of Medicine, Stanford University, San 53. 
Francisco, Calif. bd 
16. University of Colorado School of Medicine, Denver, Colo. on 
17. Yale University School of Medicine, New Haven, Conn. 55. 
18. Georgetown University School of Medicine, Washington, D. C. 
19. George Washington University School of Medicine, Washington, D. C. 56. 
20. Howard University College of Medicine, Washington, D. C. 67. 
21. Emory University School of Medicine, Atlanta (Emory University), Ga. 58. 
22. Medical College of Georgia, Auzusta, Ga. 
23. Chieago Medical School, Chicago, ill. 59. 
24. Northwestern University Medical School, Chicago, Ill. 60. 
25. University of Chicago School of Medicine, Chicago, Ill. 61. 
26. University of Illinois College of Medicine, Chicago, LI. 32, 
27, Stritch School of Medicine of Loyola University, Chicago, Ill. 63. 
28. Indiana University School of Medicine, Bloomington-Indianapolis, Ind. 64. 
29. State University of lowa College of Medicine, lowa City, lowa 
30. University of Kansas School of Medicine, Lawrence-Kansas City, Kan. 65. 
31. University of Louisville School of Medicine, Louisville, Ky. 66. 
32. Louisiana State University School of Medicine, New Orleans, La. 67. 
33. Tulane University of Louisiana School of Medicine, New Orleans, La. 68. 
34. Johns Hopkins University School of Medicine, Baltimore, Md. 69. 
35. University of Maryland School of Medicine and College of Physicians 70. 
and Surgeous, Baltimore, Md. 71. 
36. Boston University School of Medicine, Boston, Mass. 72. 
37. Harvard Medical School, Boston, Mass. 73. 
38. Tufts College Medical School, Boston, Mass. 74. 
39. University of Michigan Medical School, Ann Arbor, Mich. 75. 
40. Wayne University College of Medicine, Detroit, Mich. 76. 
41. University of Minnesota Medical School, Minneapolis, Minn. 77. 
42. St. Louis University School of Medicine, St. Louis, Mo. 78. 
43. Washington University School of Medicine, St. Louis, Mo. 79. 
44. Creighton University School of Medicine, Omaha, Neb. 80. 
45. University of Nebraska College of Medicine, Omaha, Neb. 81. 


46. Dartmouth Medical School, Hanover, N. H. 
7, Albany Medieal College, Albany, N. Y. 


48. University of Buffalo School of Medicine, Buffalo, N. Y. a4. 





82. 





Columbia University College of Physicians and Surgeons, New York, 
a: FT. 


Cornell University Medical College, New York, N. Y. 

New York Medical College, Flower and Fiith Aveauue Hospitals, New 
York, N. Y¥ 

New \ork University College of Medicine, New York, N. Y. 

State University of New York Collese olf Mediciue at New York City- 
broowiya, NX. ° 

University of Rochester School of Medicine and Dentistry, Rochester, 
ee A 


State University of New York at Syracuse Colleze of Medicine, Syra- 
cuse, N. Y. 

University of North Carolina School of Medicine, Raleigh, N. C. 

Duke University School of Medicine, Durham, N. C. 

Bowman Gray School of Medicine of Wake Forest College, Winston- 
Salem, N. C 

University of Cincinnati College of Medicine, Cincinnati, Ohio 

Western Reserve University School of Medicine, Cleveland, Ohio 

Ohio State University Colleze of Medicine, Columbus, Ohio 

University of Oklahoma School of Medicine, Oklahoma City, Okla. 

University of Oregon Medical School, Portland, Ore. 

Hahnemann Medical College and Hospital of Philadelphia, Phila- 
delphia, Pa. 

Jefferson Medical College of Philadelphia, Philadelphia, Pa. 

Temple University School of Medicine, Philadelphia, Pa. 

University of Pennsylvania School of Medicine, Philadelphia, Pa. 

Woman's Medical College of Pennsylvania, Philadelphia, Pa. 

University of Pittsburgh School of Medicine, Pittsburgh, Pa. 

Medical College of the State of South Carolina, Charleston, 8S. C. 

University of South Dakota School of Medicine, Vermillion, 8. D. 

University of Tennessee College of Medicine, Memphis, Tenn. 

Meharry Medical College, Nashville, Tenn. 

Vanderbilt University School of Medicine, Nashville, Tenn. 

Southwestern Medical School of the University of Texas, Dallas, Tex. 

University of Texas School of Medicine, Galveston, Tex. 

Baylor University College of Medicine, Houston, Tex. 

University of Utah School of Medicine, Salt Lake City, Utah 

University of Vermont College oi Medicine, Burlington, Vt. 

University of Virginia, Department of Medicine, Charlottesville, Va. 

Medical College of Virginia, Richmond, Va. 

University of Washington School of Medicine, Seattle, Wash. 

University of Wisconsin Medical School, Madison, Wis. 

Marquette University School of Medicine, Milwaukee, Wis. 
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J.A.M.A., Sept. 27, 1952 


Affiliations as Referred to in Column Headed: “Affiliated Service” 


Maricopa County Hospital 

Pima County Gen’! Hospital 

Arkansas Children’s Home and Hospital, Ped. 

University Hospital 

Riverside County Hospital 

San Bernardino County Hospital, Contag. 

Los Angeles County Hospital 

Santa Monica Hospital 

Harbor Gen’l Hospital 

Los Anzeles County Gen’l Hospital, Contag. 

Children’s Hospital 

Children’s Hospital; Los Angeles County Hospital 

Children’s Hospital 

Fairmont Hospital of Alameda County 

Vallejo Permanente Hospital 

Mary’s Help Hospital; St. Luke’s Hospital 

University of Colorado Medical Center 

Boulder-Colorado Sanitarium; Boulder County Hospital 

Children’s Hospital 

Colorado Gen’! Hospital 

California Hospital, Los Angeles 

Santa Barbara Gen’l Hospital 

Children’s Hospital 

Holy Cross Hospital, Ob-Gyn. 

N. Y. U. Bellevue Medical Center, Regional Hospital Plan 

J. J. MeCook Mem’! Hospital for Com. Diseases 

Hartford Hospital P 

New Haven Unit, Ped. 

Grace-New Haven Hospital; Ped., Female Med. 

Harbor Gen’] Hospital; Long Beach Gen’l Hospital 

Harbor Gen’l Hospital; Los Angeles County Hospital; Children’s 
Hospital; Queen of Angels Hospital 

Bellevue Medical Center 

Arlington Hospital, Arlington, Va.; Prince George Gen’l Hospital, 
Cheverly, Md. 

Gallinger Municipal and Children’s Hospitals 

Gallinger Municipal Hospital 

Grady Mem’! Hospital 

University Hospital, Ob-Gyn 

Chicago Lying-in Hospital; Contagious Hospital 

Frank Cuneo Hospital 

Gallinger Municipal Hospital 

Mercy Hospital, Ped. 

Winfield Sanatorium 

Children’s Memorial Hospital 

Chieavo Maternity Center; Children’s Mem’! Hospital 

Children’s Hospital, Ped. 

Winnebago County Hospital 

San Francisco Hospital (Stanford University; University of Cali- 
fornia Service) 

Southbury Training School, Ped. 

Casualty Hospital; Children’s Hospital 

Children’s Hospital; Jewish Hospital 

Charity Hospital 

Johns Hopkins Hospital 

Indiana Unit Medical Center 

Community program. Includes assignment to Denver General and 
a community hospital. 

Northern Indiana Children’s Hospital 

St. Bernard’s Hospital 

Broadlawns Polk County Hospital 

Children’s Mercy Hospital 

Seizwick County Hospital 

Children’s Hospital, Louisville 

St. Joseph Infirmary; Louisville Gen’l Hospital 

Central Louisiana State Hospital 

Shreveport Charity Hospital 

Johns Hopkins Hospital; Union Mem’l Hospital, Ped. 

Charles V. Chapin Hospital; Providence Hospital 

Haynes Mem’! Hospital 

Boston City Hospital 

Eastern Maine Gen’! Hospital, Bangor; Boston City Hospital; 
Boston Dispensary; Boston Floating Hospital 

St. Elizabeth’s Hospital, Brichton 

Peter Bent Brigham Hospital; New England Deaconess Hospital 

Our Lady of Peace Hospital 

Central Louisiana State Hospital 

Wesson Maternity Hospital 

University Hospital 

Children’s Hospital; Herman Kiefer Hospital, Detroit 

Children’s Hospita!; Receiving Hospital 

Receiving Hospital; Herman Kiefer Hospital 

St. Joseph Retreat, Psych.; Herman Kiefer Hospital, Cont. 

Herman Kiefer Hospital 

Grace Hospital, Obstetrics 

Children’s Hospital 

Herman Kiefer Hospital; Woman’s Hospital 

McLaren General Hospital 

—— Home, Obstetrics; Cancer Detection Center; Cardiac 
Clinie 

Bronson Methodist Hospital 

Ingham County T.B. Sanatorium 

Pontiac State Hospital; Oakland County T.B. Sanatorium; Oak- 
land County Contag. Hospital 

T.B. Sanatorium and State Hospital 

County T.B. Sanatorium 

Miller Memorial Hospital 

University Hospitals 

Minneapolis Gen’] Hospital 

Children’s Hospital, St. Paul; Kenny Institute, Minneapolis 

Gillette State Hospital for Crippled Children 

Children’s Hospital 

Gillette State Hospital for Crippled Children; Ancker Hospital; 
County Hospital 

Ancker Hospital; Charles T. Miller Hospital 

Mississippi State Charity Hospital 

Ingham County T.B. Sanatorium 

Children’s Merey Hospital 

State Hospital No. 2 

Koch Hospital; St. Mary’s Infirmary 

Alexian Brothers Hospital 

St. Louis City Hospital 

St. Louis Maternity Hospital; St. Louis County Hospital 

Children’s Mem’! Hospital 


8 


Se RES 


Margaret Hague Maternity Hospital; B. S. Pollak Hospital for 
Chest Diseases 

Brady Maternity Hospital 

Kingston Avenue Hospital, T.B. 

Bellevue Medical Center 

Rochester General Hospital 

Gienridge Sanatorium 

Children’s Hospital, Ped. 

St. Bernard’s Hospital, Council Bluffs, Psych. 

Children’s Mem’l Hospital; Nebraska Psychiatrie Unit 

Children’s Seashore Home; Clyde Fish Memorial Hospital; Betty 
Bacharach Home 

Jersey City Medical Center, Babies Hospital, Newark 

St. Elizabeth Hospital 

Margaret Hague Maternity Hospital; Jersey City Medical Center 

Margaret Havue Maternity Hospital 

Georgetown University Hospital, Washington, D. C. 

Emergency Hospital 

Chemung County T.B. Sanatorium 

Children’s Hospital, Buffalo 

Greenpoint Hospital, Obstetrics 

Children’s Hospital, Cincinnati 

St. Mary’s Hospital 

St. Ann’s Maternity Hospital, Cleveland 

Mt. Sinai Hospital, Cleveland 

Children’s Hospital, Columbus 

Shriners Hospital; City Isolation Hospital 

Providence Hospital, Ped. 

Park Avenue Hospital; Geneva Gen’l Hospital 

Babies Hospital-Coit Mem’l; Newark City Hospital 

New York Hospital 

Beth-Israel Hospital, Obstetries 

Lincoln Hospital . 

Torrance State Hospital 

Mary J. Drexel Children’s Hospital 

Children’s Hospital, Ped. 

Hahnemann Hospital 

Elizabeth Steele McGee Hospital; Children’s Hospital; Eye and Ear 
Hospital 

West Side Hospital 

Kingston Avenue Hospital 

Misericordia Hospital, New York City, Ob., Ped.; U. 8. Public Health 
Service Hospital, Brooklyn, T.B. 

Children’s Hospital ‘ 

Children’s Hospital, Akron, Ped. 

Cincinnati General Hospital 

St Louis Maternity, St. Louis City, St. Louis Children’s Hospitals 

Children’s Hospital, Columbus 

Lima State Hospital, Neuro Psychiatry 

Children’s Hospital, Columbus; Maumee Valley Hospital, Toledo 

University Hospital 

Valley View Hospital, Clinton; Mercy and St. Anthony’s Hospitals 

University Hospital, Oklahoma City 

City Isolation Hospital 

St. Joseph Hospital, Vancouver; Emanuel Hospital, Portland 

Genesee Hospital; Highland Hospital 

Presbyterian Hospital, Philadelphia 

Philadelphia Hospital for Contagious Diseases 

St. Christopher’s Hospital for Children; Episcopal Hospital: 
Shriner’s Hospitai for Crippled Children, Philadelphia; General 
Hospitals; Eagleville Sanatorium 

Providence Lying-in Hospital 

Charles V. Chapin Hospital 

T. C. Thompson Children’s Hospital 

East Tennessee T.B. Hospital 

Memphis E. E. N. and T. Hospital; West Tennessee T.B. Hospitals 

sa Hospital, Corpus Christi, Ob. Gyn.; John Sealy Hospital, 
ed. | 

Je‘ferson Davis Hospital 

Parkland and Children’s Hospitals, Dallas 

Gulf, Colorado and Santa Fe Railroad Ass’n Hospital 

Utah State T.B. Sanatorium 

Blue Ridze Sanatorium, Lynchburg General Hospital; Kings 
Daughters Hospital, Staunton, Va. 

U. S. Naval Hospital, Ob.; Kings Daughters Hospital, Ped. 

Children’s Orthopedie Hospital 

Ft. Lawson General Hospital, Ob. Gyn. 

Booth Memorial Hospital, Shriners Hospital for Crippled Children 

Children’s Hospital 

County Hospital, Anes.; Emergency Hospital; Children’s Hospital; 
Isolation Hospital 

South View Hospital; St. Joseph's Hospital 

St. Michael’s Hospital 

Bayamon District Hospital 

Nashville General Hospital, Ped. 

Salt Lake County General Hospital 

St. Elizabeth; St. Luke’s; Richmond; Northampton-Accomack Memo- 
rial, Nassaroadox, Va.; Mary Washington, Fredericksburg, South- 
side Community, Farmville; Raidford Memorial, Franklin; Louise 
Obici Memorial, Suffolk 

Chronic Disease and Dunham, T.B. 

Milwaukee County, Ped. 

South View, Cont. 

Bayamon District Hospital 

Cleveland City Hospital 

Central Louisiana State Hospital 

Hurley Hospital 

Texas Children and Parkland Hospitals 

Durham County T.B. Sanatorium, Pul. Dis.; Lincoln Hospital; 
Eastern Medical Center, Derm. Syphil.; MePherson Hospital, 
E.E.N.T.; Watts Hospital, Ped., Psych.; Veterans Admin. Hos- 
pital, Psych.; Fort Bragg Hospital, Ft. Bragg, N. C., Ped.; 
Shriner’s Hospital for Crippled Children, Greenville, 8. C., Ortho.; 
North Carolina Orthopedic Hospital, Gastonia, N. C., Ortho.; 
Armed Forces Institute of Pathology, Washington, D. C., Ortho.; 
Charlotte Memorial Hospital, Charlotte, N. C., Ortho.; Warm 
Springs Foundation, Warm Springs, Ga., Ortho.; Alfred I. Dupont 
Institute, Wilmington, Del., Ortho. 

Baptist Memorial and St. Joseph’s Hospitals 

Bellevue and Willard Parker Hospitals 

Syracuse Memorial, City Hospital of Communicable Diseases, Psy- 
chopathic Hospital, Crouse-Irving Hospital, University Hosp!‘ al 

Children’s, St. Francis, Columbus Receiving, Ohio T.B. Hospitals 

Macon County T. B. Sanatorium; City Contagion Hospital 
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UNITED STATES ARMY 


Army and Navy General Hospital.................. Hot Springs National 
Park, Ark. 
Letteemem BEEF TEOMA. 06. cccvecccccvvecescoscess San Francisco 
Fitzsimons Army Hospital......................0005- Denver 
ROE FI Tonk cdaccccceicccccsscvccpucsccecs Washington, D. C. 
pe Waltham, Mass. 
Perey domes Army WMoapltal. .......cccccesccccvcescces Battle Creek, Mich. 
Valley Forge Army Hospital.................eceee0es Phoenixville, Pa. 
William Beaumont Army Hospital.................. E] Paso, Tex. 
DO Se I oc nincienciwewscielivccsdcncedes San Antonio, Tex. 
ee ee ls 66.06 6 0cc ciccesenecekecseoevne Fort Lewis, Wash. 
re rr roe <5 Honolulu, 


UNITED STATES NAVY 


GC. ES inc aeadtnvnaddenessnccnceanes Oakland, Calif. 
C.  tiktatsatacastcceanecaseswerebars Oceanside, Calif. 
D.. Fe I adie cee tncnndasenuecnentacies San Diego, Calif. 
fe eee ee Jacksonville, Fla. 
Di, Sh adds ten cknesesnaveaindeeasdvoas Pensacola, Fla. 
U. He Sa ibils disc d ii e enduacsadvenesensses Great Lakes, Ll. 
Ul, i I Girinssevecsecccsececsvicncnasexe Bethesda, Md. 
De I 6a es cnesnceveetersquminearerwens Chelsea, Mass. 
Ul. Ba ie eidiyisceseesvccvenchambewnecs St. Albans, N. Y. 
U. Be BR I a6 teece cceccccncnescemeessebedes Philadelphia 
Ce I bbacbdetsenivciecenvepoenesdtewe Newport, R. I. 
Cl, iin c00cses00es0acenscoereenens Charleston, 8. C. 
U., i eh ve vcecscccecosevscesnqeceniesn Portsmouth, Va. 
ee eee Bremerton, Wash. 
U. S. PUBLIC HEALTH SERVICE 
U. 8S. Public Health Service Hospital................ San Francisco 
U. S. Publie Health Service Hospital................ Chicago 
U. S. Public Health Service Hospital................ New Orleans, La. 
U. S. Public Health Service Hospital................ Baltimore 
U. S. Public Health Service Hospital................ Boston 
U. S. Public Health Service Hospital................ Detroit 
U. S. Publie Health Service Hospital................ Stapleton, 8. 1., N. Y. 
U. S. Public Health Service Hospital................ Cleveland 
U. S. Public Health Service Hospital................ Galveston, Tex. 
U. S. Public Health Service Hospital................ Norfolk, Va. 
U. S. Publie Health Service Hospital................ Seattle 
FEDERAL SECURITY AGENCY 
Freedmen’s Hospital ......cccccccccccscccscccvccecces Washington, D. C. 
St. Elizabeth’s Hospital......cccccccccccscscccccccecs Washington, D. C. 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital..............-+-eeeeeeeeeee Little Rock, Ark. 
Veterans Admin. Hospital. ........cccccscccccsccccees Long Beach, Calif. 
Veterans Admin. Hospital...............eeeeeeeeeeees Los Angeles 
Veterans Admin. Hospital. ........ccccccccccccccccces Dearborn, Mich. 
Veterans Admin. Hospital. ......ccesccccscccccccccscess Oklahoma City, Okla. 
Veterans Admin. Hospital. ......ccccccccceccocccceves Houston, Tex. 
OTHER FEDERAL 
Gorgas Hospital .........cssccesecersceseccescesesees Ancon, C. Z. 
Bayamon District Hospital...............00-eeeeeeeee Bayamon, P. R. 
NONFEDERAL 
Carraway Methodist Hospital.....................+- Birmingham, Ala. 
Jefferson-Hillman Hospital ...............cseeeeeeees Birmingham, Ala. 
St. WHR MINN 66.0650 60000 ccbovnsvencdessenscs Birmingham, Ala. 
EA PI hic dascesccvedacccccespeccesens Fairfield, Ala. 
Holy Name of Jesus Hospital..............-.see+e Gadsden, Ala. 
CON ts ccnttinyr ist iscessccsreseeducute Mobile, Ala. 
Good BameeRTO THOSE. 0.6.0. csccscscccccvvseceses Phoenix, Ariz. 
MetRREEE IEE 2505860 d0 secre acer ecceceucccouts Phoenix, Ariz. 
St. FORTE Fee a cevesvscccdcccsevevcesccscesues Phoenix, Ariz. 
St. Mary’s Hospital and Sanatorium............... Tucson, Ariz. 
TORR Fe Sb ccvceccccccceeccesescvcntses’ Tueson, Ariz. 
Arkansas Baptist Hospital.....................ee00+- Little Rock, Ark. 
SS i(‘(‘(i‘«éK Little Rock, Ark. 
ES I Little Rock, Ark. 
General Hospital of Riverside County............... Arlington, Calif. 
Herrick Memorial Hospital..............sseseseeeeees Berkeley, Calif. 
San Joaquin General Hospital.....................+- French Camp, Calif. 
General Hospital of Fresno County...............-. Fresno, Calif. 
Glendale Sanitarium and Hospital.................-. Glendale, Calif. 
Loma Linda Sanitarium and Hospital.............. Loma Linda, Calif. 
Long Beach Community Hospital................... Long Beach, Calif. 
St. Mary’s Long Beach Hospital...................- Long Beach, Calif. 
Seaside: Memorial Hospital...............0..eseeeeees Long Beach, Calif. 


CoRR SEE seccvedccevcncddocccdésesescsusvees Los Angeles 
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Cedars of Lebanon Hospital.................seeee0e: Los Angeles 
Hospital of the Good Samaritan.................... Los Angeles 
Los Angeles County Hospital...............scseeee Los Angeles 
Methodist Hospital of Southern California......... Los Angeles 
Presbyterian Hospital-Olmsted Memorial............ Los Angeles 
Queen of Angels Hospital................eceeeeeeees Los Angeles 
Woe BOONE Iss nescccccccscccscccccsctce Los Angeles 
Highland Alameda County Hospital................ Oakland, Calif. 
RR eae Oakland, Calif. 
Orange County General Hospital.................... Orange, Calif. 
Collis P. and Howard Huntington Memorial Hosp.. Pasadena, Calif. 
a oe coudscdetdeakeaseeesbanes Pasadena, Calif. 
Sacramento County Hospital.............cceseeseees Sacramento, Calif. 
San Bernardino County Charity Hospital.......... San Bernardino, Calif. 
oni kik cae iadaeebansiaetaeneedsoe San Diego, Calif. 
San Diego County General Hospital................ San Diego, Calif. 
cic clacnconcereeviuescisnewckeanb San Francisco 
lh accaceeucdeessheyaadennesane San Francisco 
nnn ccecadbauciunniierhensend pase San Francisco 
Ey ee, SE nn cc ncccaswesbuvewests bbennbn San Francisco 
ie ncscswntereehbcsieteesaneee San Francisco 
in nie cnucawsesns edd deen oneeeeee San Francisco 
i ce kos occa denen cesses sswexneeeueee San Francisco 
Ae San Francisco 
rig oc tininy00s0ss5000sessevedens San Francisco 
Southern Pacific General Hospital................... San Francisco 
Santa Clara County Hospital....................05. San Jose, Calif. 
Santa Barbara Cottage Hospital................... Santa Barbara, Calif. 
a eS corccinciceungedessdes sestssestden Santa Monica, Calif. 
es ns coecon cose euueneee Santa Monica, Calif. 
ee Ne cc eccnavepessdeeaeouas Torrance, Calif. 
Ghockmer Pemreed TROGIR, 2. cc cccccsccecccesccccsess Colorado Spgs., Colo. 
General Rose Memorial Hospital..................... Denver 
stern con nusindaebeewedsseessancrevies Denver 
Porter Sanitarium and Hospital..................... Denver 
IED cancedcudediscideccdiecuseenat Denver 
i ies ic cecnds réncndogpeesant Denver 
hy Cink dicgisidetwcnaietesessenvane Denver 
ON ER et a ee ee ee Denver 
University of Colorado Medical Center 

Colorado General Hospital............cscccsecccses Denver 

BOGE GE BEI oc ccdccdcccccccdccvccccscss Denver 
Weld County Public Hospital........................ Greeley, Colo. 
ca titbeees ccswsundecsesseesesses Pueblo, Colo. 
ee co. os occ ce cenubeceskcesnaeeses Bridgeport, Conn, 
oc cccinvdesetadcinessnusbesten Bridgeport, Conn, 
I IE 6 Sib einedcaces<idcubsbecescsésueses Danbury, Conn. 
in cc candabacawedeencscateteds Greenwich, Conn, 
SE cietccnkhasegarestaehtudietstastiate Hartford, Conn. 
J. J. MeCook Memorial Hospital................... Hartford, Conn. 
ee es on ctctooukeubustenatenbn .. Hartford, Conn. 
Sy has iw bonbebanipeinesc0ssesbsenes Hartford, Conn. 
Manchester Memorial Hospital....................4+- Manchester, Conn. 
ES vccakdatentnesdbeeshosvsctsesbeae Meriden, Conn. 
ti receccindgabeaeivoceebinvens® Middletown, Conn, 
New Britain General Hospital....................-005 New Britain, Conn. 
Grace-New Haven Community Hospital 

GOED ED Snonosensccess PieGbbees Suhbbooonsseedssee New Haven, Conn, 
Hoapltal of Bt. Raphadd....cccccceccsccscccceccescecs New Haven, Conn. 
Lawrence and Memorial Associated Hospitals....... New London, Conn. 
I og ine chnnakh susscsenbeues sts46beues Norwalk, Conn. 
William W. Backus Hospital................ssseeeees Norwich, Conn. 
I EE. cocccccencccescocccccscecescceeeesé Stamford, Conn. 
BE. Mary TROT. occ ccccvcccccccccccccccscccosevess Waterbury, Conn. 
WR TRIE sicvcccccccvccccccoccvcrcccsgeess Waterbury, Conn, 
NS TEE eccbséendoceiesennbswseneposvonen ses Wilmington, Del. 
BE TREE bccn cvccccccccsccseseccosvescosecs Wilmington, Del. 
Wilmington General Hospital.............cceeeeeeeee Wilmington, Del. 
Central Dispensary and Emergency Hospital....... Washington, D. C. 
SRO, TIE, ikke ebbenbvinccceccccversscosdeveces ‘Washington, D. C, 
Gallinger Municipal Hospital..............00e+eeeeee> Washington, D. C. 
Garfield Memorial Hospital..............seccecsescees Washington, D. C. 
George Washington University Hospital............ Washington, D. C. 
TE BEE bb vve i ccccevccdessacsdcscocewoess Washington, D. C. 
Sibley Memorial Hospital.................0--e+eeeees Washington, D. C. 
Washington Sanitarium and Hospital............... Washington, D. C. 
ST Fe Mi ei 6 cv cc ccencccciees cocuctexdvecees Jacksonville, Fla. 
Oe EE, Divide duindveceteectacvepecsceetides Jacksonville, Fla. 
ee Jacksonville, Fla. 
Jackson Memorial Hospital. .......ccccssccccscccesas Miami Beach, Fla. 
ac cpacsorcnsnareneseseyedunste Miami Beach, Fla. 
E., TE TE wacanccawcs coccsssonecvccessscute Miami Beach, Fla. 
Orange Memorial Hospital................cceeeeeeees Orlando, Fla. 
Tampa Municipal Hospital...............ceceeeeeeee: Tampa, Fla. 
Athens Gemerel TROGPItal.....ccccccccccccscccccccocses Athens, Ga. 
Be. TE Tinoco cc ccccccnccgsencessccesessses. Athens, Ga. 
Crawford W. Long Memorial Hospital.............. Atlanta 
Georgia Baptist Hospital...............cceeseeeeeess Atlanta 
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RIN INE a 5.50.40 wiguesealacenibiered ecu calbenenens Atlanta 
St. Joseph’s Infirmary..........cccccccccccccsccceseses Atlanta 
WMEVOTEEED TEOORIIED oo 5c cic cccccvccccscccsccccvcoeses Augusta, Ga. 
Columbus City Hospital.........cccccccscccccccccces Columbus, Ga, 
Macon General Hospital.................ccceceeeeeees Macon, Ga. 
MacNeal Memorial Hospital...................e0ee0e- Berwyn, Ill. 
Alexian Brothers Hospital.................cceceeeees Chicago 
EE is Sera cececeenpuncencsenaetiuweeds Chicago 
I IE ob dieecacvsccdccnvecdsecenmnncsen Chicago 
Chicago Memorial Hospital...............ccccccceces Chicago 
ae sic cantiecensova naxeunineeunele Chicago 
ES aE Ln Chicago 
inn cc ccgenkepedibeeryereecemanet Chieago 
SN eo ccc ccinbesescosorunemccesmecmes Chicago 
SEE a a ee ee eee Chicago 
Garfield Park Community Hospital................. Chicago 
end aki datisicuinet <Gecwd-s snndtieimesisinsiion Chicago 
rica edemsescncece cuss cioccrseesies Chicago 
BT decceudcccctesd tha nsimnnnescsnes Chicago 
Hospital of St. Anthony de Padua.................. Chicago 
TS re Chicago 
Tilinels Masonic Hospital........ccccccccecccccvcccees Chicago 
I BS neck crwnicccnsesevoceesesess Chicago 
EE ee Tree Seer eee Chicayo 
Lutheran Deaconess Home and Hospital........... Chicago 
a crcccsckssortedeanncewseroeupe Chicago 
SE II cei cdcccdnscnvrcesweeodensewss Chicago 
Mother Cabrini Memorial Hospital................6- Chicago 
cca dvtgcccctcety sceeeueane Chiecazo 
Norwegian American Hospital...............eeeeee- Chicago 
Passavant Memorial Hospital............cssccccceees Chicago 
OE, IEE ioc ce ricsceevisvoccccccssceseses Chicago 
I Bakecsavidescesscciseconeeseceeons Chicago 
I I oo icnccogencoxvescscrevcteeonnye Chiecazo 
Research and Educational Hospital:................ Chicago 
Roseland Community Hospital.....................- Chicago 
as oa daiccw ste keqnaeandinesee Chicago 
RE ee er Tene Chicago 
ne re re Chicago 
Be od cS un ddscncncesvescvsveedwennee Chicago 
St. Mary of Nazareth Hospital..............seeeees Chicago 
South Chicago Community Hospital................ Chicago 
Swedish Covenant Heaspital. ..........cccccccscccccees Chicazo 
University of Chicago Climics...........csccccccssces Chicago 
Walther Memorial Hospital..............cccccccceess Chicago 
Wesley Memorial Hospital................scecscceeee Chicago 
Women and Children’s Hospital...............0000+- Chicago 
WORT THOTIEE Sccicc cscs cccccsscciseccsccccvseoes Chicago 
Decatur and Macon County Hospital............... Decatur, Il. 
ee ing cig ccsiassunsicsnesieccekponees East St. Louis, Il. 
Memorial Hospital .....ccccccccccccccccccccscccsesece Elmhurst, Il. 
BV AMSte MOGGIED 0... cccvcccctcccccvccecceseccesees Evanston, Ill. 
BE, DE FN, oo vin vescerccecccsccesaccoesscsss Evanston, Ill. 
Little Company of Mary Hospitual..............+..- Evergreen Park, Il. 
St. Joseph’s Hospital............cceccccccceccsceccers Joliet, Ill. 
Moline Public Hospital.............ceeccecccccerecees Moline, ill. 
Oak Park Hospital... ..ccccccccccccccccscvveccccces Oak Park, Il. 
West Suburban Hospital...........cccceeeeeceeeeeues Vak Park, lll. 
Methodist Hospital of Central illinois.............. Peoria, Ll. 
St. Francis Hospital..........cccccscesccccccscsccees Peoria, Ill. 
St. Mary's Hospital. ......cccccccccccccccsccsescccces Quincy, Ll. 
Rockford Memorial Hospital...............eeeeeeeeee Rocktord, Il. 
St. Anthony’s Hospital..............eeeeeeeeeeeeeeees Rockford, 11. 
Swedish American Hospital................eeeeeeeeee Rockiord, ill. 
Memorial Hospital ..........ccccccccccccccecscccccecs Springfield, ill. 
St. Catherine Hospital..........cccccccccsccccccccces ust Chicazo, Ind. 
Protestant Deaconess Hospital............0eeeeeeeeee Evansville, Ind. 
Lutheran Hospital .........c.ccccccccseccccccsceceecs Fort Wayne, Ind. 
Methodist Hospital ..........c..eceeeeseereceeeeeeees Gary, Ind. 
St. Mary’s Merey Hospital.............:sceeeeeeeeees Gary, Ind. 
St. Margaret Hospital............ceeeeeeeeeeeeeeeeees Hammond, Ind. 
Indianapolis General Hospital...........eeeeeeeeeeeee Indianapolis 
Indiana University Medical Center.................- Indianapolis 
Methodist Hospital ..............ceeeeeceeeeeeeseeees Indianapolis 
St. Vincent’s Hospital............cccccccccccccceccses Indianapolis 
St. Elisabeth Heapltal.........ccccccccsccccoscccccvece La Fayette, Ind. 
St. Joseph Hospital............ccceccecececcccceeeeees Mishawaka, Ind. 
Ball Memorial Hospital...............s.seeeceeeeecees Muncie, Ind. 
Memorial Hospital ...........cccceccsecceccccsscccoes South Bend, Ind. 
St. Joseph’s Hospital...........:. eee eceeeeeeeeeeweees South Bend, Ind. 
Merey Hospital .........cccccccccececvccccceccccecenes Cédar Rapids, Ia. 
St. Luke’s Methodist Hospital..............eeeeeeees Cedar Rapids, Ia. 
Merey Hospital .........ccccccccccccccccccsscscccecees Council Bluffs, Ia, 
Mercy Hospital .........cccccccccsecccccccscccseececs Davenport, Ia. 
Broadlawns Polk County Hospital...............-- Des Moines, Ia. 
Iowa Lutheran Hospital.............cccccccccecceees Des Moines, La. 
Iowa Methodist Hospital. ...........ccceeeeeeeeeeeeee Des Moines, Ia, 
Mercy Hospital «.......cccccccccceccecececsccccscccees Des Moines, Ia. 
Marey BIGGBIGER ons ccccccescccdssccecacceerecsesesese lowa City, Ia. 
University Hospitale .......ccecccccccccccscccccccccce lowa City, Ia. 
St. Joseph Mercy Hospital..............eeeceeeeeeees Sioux City, Ia. 
BathaRy TAGGED 6.05 csccccseceqeessecscoccccqeogeses Kansas City, Kans. 
Providenee Hospital ......... puéveberetedserecectuds Kansas City, Kans. 
St. Margaret’s Hospital,...cccccccccecverssceecceeees Kansas City, Kans. 
University of Kansas Medical Center............... Kansas City, Kans. 
St. Francis Hospital........ eceuduweuunn eee quueteees Wichita, Kans. 
Wesley Hoapltal ....0.cccccvceeceveverrs ddinaeeuetess Wichita, Kans. 
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Wichita-St. Joseph Hospital.................eeeeeeee Wichita, Kans. 
St. Elizabeth Hospital. .......ccccccccccccscccccccccess Covington, Ky. 
Good Samaritan Hospital..................cceeceeee Lexington, Ky. 
ee, Oy SN ob nkscnsceccvccccsvcvccecsessesece Lexington, Ky. 
Kentucky Baptist Hospital..................cceeeee- Louisville 
Louisville General Hospital..................ceeeeees Louisville 
Dey MN Oh SMITE os ccccvcccnccvccecscceevesegei Louisville 
ie a ns cnrennmoewomais Louisville 
SS. Mary and Elizabeth Hospital.................... Louisville 
re Eri lastid scinecasscceiwknwencttonins Alexandria, La. 
Baton Rouge General Hospital...................... Baton Rouge, La. 
Charity Hospital of Louisiama...................... New Orleans 
Hotel Dieu-Sisters Hospital....................00000e New Orleans 
Mercy Hospital-Soniat Memorial.................... New Orleans 
Southern Baptist Hospital....................000ee- New Orleans 
I Sin kiniaeddckdaadetodsdpenmedewesuc New Orleans 
North Louisiana Saaitariuim..............c.ceccesees Shreveport, La. 
Shreveport Charity Hospital.....................05- Shreveport, La. 
T. E. Schumpert Memorial Sanitarium.............. Shreveport, La. 
Eastern Maine Geueral Hospital..................... Bangor, Me. 
Central Maine General Hospital..................... Lewiston, Me. 
ree Lewiston, Me. 
ccc cvcrcncnentenssseneewns Portland, Me. 
ree rene eee Baltimore 
ee Baltimore 
Church Home and Hospital..........ccccccsccccccccs Baltimore 
PYOREI Bapenss TIOAGIEEL.......0.ccccvcccccesscsccccses Baltimore 
SR dies tiwgnecsccess'nsec cp seenccasens Baltimore 
Maryland General Hospitual..............cccecccccces Baltimore 
ete watcha ccisebekeun en wie sanes ine Baltimore 
Pe ich cnccccwsewcceeses vovawoncwes Baltimore 
ee ere eee Baltimore 
ED kt riltuwerabdanadesciesasocisiwsecncgeete Baltimore 
South Baiiimore General Hospiial.................. Baltimore 
SUD TEND TIEN ois cine cnn cccciccecccasesccce Baltimore 
EN SND isso in occewsnssnesecepececacanne Baltimore 
Waskinetes County Moapital...........ccvrsscccccccces Hazerstown, Md. 
NN oe iicartisdecntamncdkinetawweseindsauie Beverly, Mass. 
SE A i cin ees ca cegdeewn ween eneys Boston 
I so ois ou sin nde nenciccnccneceuees Boston 
a, I DIINO. cower ckdcorcesccccunceces Boston 
a a dn Snaoncm ance here eee Minaee Brockton, Mass. 
Cambatdse City TGapital. .......cccccvcccccessscoccsocs Cambridge, Mass. 
EE A iis ee cv. ccccrceceresonteesetee Cambridge, Mass. 
I a rch clagbicibansinctoeetguahindinen eran Fall River, Mass. 
oe aicncdentieemmarweauaciecseibew Fall River, Mass. 
NN 0 s vdinire deve ndesnrenare nedewes desc Fitchburg, Mass. 
I Sr ical cic scant esctriwbereceenenwes Holyoke, Mass. 
Lawrence General Hospital............sccsccccscceess Lawrence, Mass. 
BE SE TEOUIAE AL. 6 oo sc cccvccvecccccaveseess Lowell, Mass. 
ee Te ee er Lowell, Mass. 
EN viicnenssccasbsenseetueceeeweuen Lowell, Mass. 
EE entiendeaiucds cus anisetesseetyesensonvas Lynn, Mass. 
i ind reps ssecewtimerness enemies New Bediord, Mass. 
er ee Newton Lower Falls, 
Mass. 
DR ee. BTR ao osc occ cviescctiscsccescasa Pittsfield, Mass, 
ls Ni vedsscaserstelcbastzdes sven vores Pittsfield, Mass. 
I ee Ey aictasccvasencesonsecnepoenensete Quincy, Mass. 
i A Fi Ceekihane she nae NS ey CeaewnnenEne Salem, Mass. 
SE os cenccciveehccsetepechesssemeisegent Sprinzfielu, Mass. 
I EE ois uw csccraceevestseesvesesupes Springfield, Mass. 
Wes ees = TEORBIIAl.... oc dicccscesesscocescess Springfield, Mass. 
III, sore cbbnc6000eedeukstseneceseenee wes Waltham, Mass. 
SEE EEE eee meee rT Worcester, Mass. 
is PN CE cinccvcccesvesccncsceecsodeeesene Worcester, Mass. 
Wersester Clty Mea pltal.occcccccccccccccecccveccosss Worcester, Mass. 
St. Joseph's Mercy Hospital.......cccccccsccccsccsces Ann Arbor, Mich. 
CI SIE, eva svcccncccdvevccecesccesscovsncs Ann Arbor, Mich. 
Leila Y. Post Moutsomery Hospital............... Battle Creek, Mich 
City of Detroit Receiving Hospital.................. Detroit 
Detroit Memorial Hospital...............eeeeeeeeeees Detroit 
Evangelical Deaconess Lospilal..........eeeeeeeeeees Detroit 
I NE oc conc cdcdnnsc scnpsertsccesessseneenes Detroit 
Harper Hospital .........cccececceccccccccccvcccscces Detroit 
Henry Ford Hospital. ........ccccccccccccccccccsecess Detroit 
Jennings Memorial Hospiial............sceceeeeeeeees Detroit 
Mt. Carmel Mercy Hospital................ceeeeeeeees Detroit 
Providence Hospital ........ccccccccccccecscccscccseses Detroit 
St. Joseph’s Mercy Hospital...........:.eeeeeeeenees Detroit 
Woman’s Hospital ...........cceccseees cee ntenumnabaiies Detroit 
Wayne County General Hospital and Infirmary.... Eloise, Mich, 
Hurley Hospital ...........cccccccecccocscscsscvcecece Flint, Mich. 
McLaren General Hospital.............seeeeeeeeeceees Flint, Mich. 
St. Joneplh TRSSPIA. 0.0.2.0 ccrccccccscccccsecceccvcssess Flint, Mich. 
Blodgett Memorial Hospital............-.++eeeeeeeees Grand Rapids, Mich. 
Butterworth Hospital ............ccccscccccccecccvees Grand Rapids, Mich. 
Ge TIS Tle sv oi vccccccescccccccsscccccsncsees Grand Rapids, Mich. 
Highland Park General Hospital................++++ Hichland Park, Mich. 
SNE TIE icine He 60.06 sb0seiccccesesienepacsosces Kalamazoo, Mich. 
Bronson Methodist Hospital..............ceeeeeeeee Kalamazoo, Mich. 
Edward W. Sparrow Hospital.............sceseeeees Lansing, Mich. 
Por Lansing, Mich. 
Hackley Hospital ..................- scien sicecieedc tailor Muskegon, Mich, 
Pontiac General. Hospital. ........ccsccccsccccccoccoee Pontiac, Mich. 
BE. Temes DM TRGINE,. oo 3.5 cece ce vcccecesccseses Pontiac, Mich. 
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ee GO Ts 6a 86 606.4 ir eenwesbadedcrsees Saginaw, Mich. Binghamton City Hospital. ....cccccocccccesceess . Binghamton, N. Y. 
a ciccadccscutwancassnvnyaveseenes Saginaw, Mich. SE a i 2s arctdig witli ncsip eeu aoe awoeai's Brooklyn 
EE Saginaw, Mich. RE ee ee Seen ee Brooklyn 
James Decker Munson Hospital...................... Traverse City, Mich, og oe oe caked eeneeeeee’ Brooklyn 
i eG cteciiiiws hats xeaeedaieseeuke Duluth, Minn. ey NN is on sven denseeseseeoensteuus Brooklyn 
Ns cs ican reshenhisae bbeebnceee Duluth, Minn. Cumberland Hospital ........... jag evecsbseuaseus Brooklyn 
PE IE ib ose bhdcaeniewew hoes nba Newcnneds Minneapolis I sc cccivnvescusssseassovesthes Brooklyn 
ris batiisnbibetnitanatiabensadenmeonen Minneapolis Un a encoun Brooklyn 
Lutheran Deaconess Home and Hospital............ Minneapolis I I ait canavesvevarvewunes Brooklyn 
Minneapolis General Hospital.........cccccccccsceces Minneapolis Long Island Colleze Hospital..................05 ... Brooklyn 
Ee Se SI cic ccncnnssascniwwesennasisnns Minneapolis NS NE nce do vesavesessedcbasies . Brooklyn 
NOTENWOSROEE TROUPE 2.00 ccvcsccscccntsesersesccens Minneapolis SN i a Brooklyn 
0 I SnSvittirne tionpenscateetenacmenet Minneapolis Norwegian Lutheran Deaconesses’ Home and Hosp. Brooklyn 
OE, FE Beso ctncistesccneccccssssvensesseese Minneapolis Prospect Heights Hospital..............seeeceeeeeees Brooklyn 
Swedish Hospital ceed eeeeeneeserveveresesceceosceuses Minneapolis St. Catherine's Hospital.............0sescscsessceees Brooklyn 
EE BI vv castinicinescynrcscwnrcsnssqneeiwess St. Paul St. John's Episcopal Hospital....................0+- Brooklyn 
I siicdiscivoncennvetessaseuoetiananen St. Paul ik See os ies sadeutvussacesoveos Brooklyn 
CREE TE. Be ID. si vssinsiivecencvsscssnenden St. Paul a a ee ee Brooklyn 
St. Joseph's Hospital. .........00seeeeeeeeeeeeeeeeeee: St. Paul Wyckoff Heizhts Hospital...............ssseeeeeeeees Brooklyn 
St. Luke's Hospital Lanne Dee neesseseeeseeeeaeeaceeeeees St. Paul Allied Hospital of the Sisters of Charity............ Buffalo 
Mississippi Baptist SN i.6o0008ssssecerdcencesions Jackson, Miss. Buffalo General Hospital.................seececeeeee: Buffalo 
Mercy Hospital-Street Memorial phiniemmadnnoniiiens Vicksburg, Miss. Deaconess Hospital ...........scccccceecccccceecscces Buffalo 
St. Louis County Hospital..... apuceaiimipeaaaadunata Clayton, Mo. Edward J. Mayer Memorial Hospital...............- Buffalo 
Kansas City General Hospital NO. Lose eeeeeee eee ees Kansas City, Mo. I os cdiemnasawnan Buffalo 
Kansas City General Hospital oy ee Kansas City, Mo. ee ee enn. onntwnvenstesunus’ Buffalo 
Menorah Hospital Medical Center...............+++. Kansas City, Mo. Mary Imogene Bassett Hospital...................5. Cooperstown, N. Y. 
C6. FORD BIE -00cnereneeesererecseeewensevovres Kansas City, Mo. Arnot O-den Memorial Hospital................0000. Elmira, N. Y. 
St. Luke's Hospital..............-..seserecorseesenes Kansas City, Mo. EE Elmira, N. Y. 
St. Mary s Hospital..... etn eeeeeseeeeeeeeneeeeeeeeeees hk ansas City, Mo. Flushin Hospital and Dispensary.................+- Flushing, N. Y. 
1 rinity Lutheran Hospital eeevevecccosccccessoseesuse Kansas City, Mo, North Country Community Hospital...............- Glen Cove, N. Y. 
Missouri Methodist Hospital Le ee ee ere es St. Joseph, Mo. Glens Falls Hospital.. ee eligi aR Glens Falls, N. Y. 
Bt. Joseph . Hospital syns tis, bias gang ate a ag gare ata tic St. Joseph, Mo. TORRONE, THOME cvvcccccsceccenscsecccesecsess Hempstead, >’. Y. 
Caristian Hospital Censweenedeverseqnsesessensecennees St. Louis I ec cenrnnmniciessesbiein Jamaica, N. Y. 
De F aul Hospital tga 5 ei ena eater St. Louis Mary Immaculate Hospital..............ceeeeeeeeees Jamaica, N. Y. 
Evangelical Deaconess Hospital sav sscwnsaienssoneseee St. Louis Queens General Hospital..................sseeeeeeee Jamaica, N. Y. 
ssa taste ania oS, Seen Charles $8. Wilson Memorial Hospital..............-. Johnson City, N.Y. 
Jewish Hospital oe tenet eee eeeeeeeaeeeeneeeaeeenes S t. Louis Our Ledy of Victory Hoapital.............s0.cccorsses Lackawanna, N. Y. 
Missourl Baptist Hospital.............0++++++++++++++ Ot. Sous St. John’s Long Island City Hospital.............. Long Island City, 
St. ATOMS TCUIIERL, 00.0:600000000s00000seseee0se0es St. Louis N. ¥. 
St. John’s Hospital.........++0.+.-++++seeeeeeeeennnss Bt. Louis ee en rer Mineola, N. Y. 
St. Louis City Hospital..............+++ssseseseeeee St. Louis Northern Westchester Hospital...............0.00008 Mount Kiseo, N. Y. 
St. Luke’s Hospital............+-++-++seseeesseseeeees Bt. Louis Mount Verne Bonita... 5.066. 0cc0cvescscccssessens Mount Vernon, N. Y. 
Bt. Marys Grate Ol TOMAS: 2 occ ccscccvsccscccsecs St. Louis Oe ee er ee Newburgh, N. Y. 
OE ND SII, oie seman actepecavenksebsdiesieonmene Butte, Mont. New Rochelle Hospital.................seseeeeeeeeeees New Rochelle, N. ¥. 
Monten DWaescemess TOGItal. ......0ccccsscvesccvcces Great Falls, Mont, Sietts Thaw lll WRNMIENL. «ais secs sc0cccavceucsccccesceces New York City 
Bryam WRMCte) BOG GE onic cc ccncscescsescvcsven Lineoln, Nebr. ose cwesmacesaenevnwaia New York City 
TE rac 8 discsiescccaveseceessuceus Lineoln, Nebr. i AE IT A TIAL New Fark City 
Oh; Ty le oni e besoin ri ceccciecssccsiesees Lincoln, Nebr, a  nauwien New York City 
Bishop Clarkson Memorial Hospital................ Omaha Flower and Fifth Avenue Hospitals................. New York City 
Creighton Memorial-St. Joseph Hospital............ Omaha I MII sivonceccnteecsdascescensesannneoses New York City 
Immanuel Deaconess Institute........ Shaan cer one Omaha I oe oe . aekebebeoeanervnnsenseen New York City 
Nebraska Methodist Hospital. ......sccccccsesccocces Omaha vindkracurmavbesstetetesseconseraeses New York City 
BC. COCO S TRIER. osc csviccsvccsessvccesoces Omaha Moapital for SOM Whsenses. oan. s snc ccscoscsccvcccees New York City 
University of Nebraska Hospital..................+- Omaha BE ee eer New York City 
Mary Hitchcock Memorial Hospital................. Hanover, N. H. I I ccc ccsasccpencctcenetbsaeeun New York City 
pe a ee ee ee rer Atlantie City, N. J. cn cone ep einuine tn w eehare cane ae . New York City 
Bayonne Hospital and Dispensary.............see00. Bayonne, N. J. Be ea handsets wesc deccveosesensebeve New York City 
Commer: FROME asks cvvenstvscecascsnesswesesenenesic Camden, N. J. I Sint5onc0b0sk cds ssckeadeeénsenveeriss New York City 
ere re rr errs Camden, N. J. EE IID ocdatechs Va: ccdencecbu sebeesb oven New York City 
East Orange General Hospital................eee008- East Orange, N. J. I I ion stn sseeeesevaceusseswebee New York City 
PE) ee ee Elizabeth, N. J. er New York City 
Elizabeth Generel Hospital and Dispensary......... Elizabeth, N. J. Mother Cabrini Memorial Hospital.................. New York City 
De EM rosie ciccesesnusscducwneenenzonce Elizabeth, N. J. i Cr Sr oo cccapsddiyhanseebbasasbeoncne New York City 
IIS 55.5605 50-006s6eseseeuntonsszese= Enzlewood, N. J. me New York City 
SE, DIE ce ccecnceccnccacecenssssvesencts Hackensack, N. J, So viv once scorisnsenevasureenacerepas New York City 
eg A ne re Hoboken, N. J. New York Polyclinic Medical School and Hospital... New York City 
CE IN a chnd ns cnceectearecccsceneswnnenes Jersey City, N. J. St. Clare’s Hospital...........scsesscceeeeesseeeeeess New York City 
I es no cee seaewneens Jersey City, N. J. i, Se icc cencksetankssentbabacaenede New York City 
et, a a ae ere Jersey City, N. J. St. Vincent's Hospltal..........cccsccccccccccsecccveee New York City 
Monmouth Memorial Hospital.....................6-- Long Branch, N. J. NE oon civcanknedevnnssnvsckecaverdiee New York City 
Moumteteniis TROMIEEGL ...0...cccvecsccccvcsessssocece Montelair, N. J. Mount St. Mary's Hospital.............seeeeeeeeees Niagara Falls, N. Y. 
Morristown Memorial Hospital...................055- Morristown, N. J. United Hospital ...........cssecccceccceesescceseseees Port Chester, N. Y. 
Fitkin Memorial Hospital.................ssseeeseees Neptune, N. J. OG. FE Ss ocr sine nics csncnierincectesmnanteses Poughkeepsie, N. Y. 
Hospital of St. Barnabas and for Women and Wear BOSGers TOGA. ....ccccccvccsccccccccsooces Poughkeepsie, N. Y. 

CE Wanton socnscesawcsnnesnae eiepcialaaialataatlee a Newark, N. J. rs rir sanssecnseadacesewerscnneuns Rochester, N. Y. 
Newark Beth Israel Hospital...............eee+e2--4- Newark, N. J. BN BID svc cncecesssesssecsccssccesnsceces Rochester, N. Y. 
Newati Clty Bette, o0cccccccsecessescccesccccccces Newark, N. J. : BI Ba oi ccnccncnvessssecconcusecenses Rochester, N. Y. 
Presbyterian Hospital ...........sceeeeeeeeeeeeeeeees Newark, N. J. Rochester General Hospital...............0eeeeeeeeee Rochester, N. Y. 
St. Michael’s Hospital............sceeeeseesesceessees Newark, N. J. Os sc cincieu sn apiammnnnned baes oe Rochester, N. Y. 
Gt. Raters Gamera Mossital...........ccccsesssccccsves New Brunswick, N. J. Strong Memorial—Rochester Municipal Hospitals... Rochester, N. Y. 
Orange Memorial Hospital.................eeeeeeeeee Orange, N. J. icc cacscekenkeundssammennin’ . Schenectady, N. Y. 
Passaic General Hospital............cscececeseseeeecs Passaic, N. J. A ae NS oc saivicccvenxesvcdesesseonesy Schenectady, N. Y. 
St. Mary’s Hospital. ........-...20+e+sseeereeereeeeees Passaic, N. J. A WI so iic wens viewacnccseciencscccsens Staten Island, N. Y. 
Barnett Memorial Hospital S ahacwenebane peneee somalia Paterson, N. J. Staten Island Hospital.............scccceseceseeesss Staten Island, N. Y. 
——- General PE ih ot wickéncbeedsagesciteen Paterson, N. J. State University of New York Medical Center 
pedo Em este ‘Hospital Se ee Hongo J Crouse-Irving Hospital ..........6.0seeeeeeeeeee ee Syracuse, N. Y. 
Muhlenberg Hospital ...c.sr-..+sccccscccccccccecceces Plainfield, NJ, amar ay nace hpir- ater saan aR aeueennc eS. 
EE cb headakavdactxaniadesnsseneesse Summit, N. J. University Hospital of the Good Shepherd........ Syracuse, N. Y. 
BiGly TRAM MMM, << oaconssuvevsvevseesevcesswneses Teaneck, N. J. St. Joseph’s Hospital..........cescsesseeeseccessesees Syracuse, N.Y. 
Mercer Hospital .........ccccesscecccecscssscscevess Trenton, N. J. St. Mary’s Hospital. ........++.+++--+++seeeseeeeseeees Troy, N. ¥. 
at), EE eee .. Trenton, N. J. Samaritan Hospital ..............0.sccseeeeeeeeeeeeee Troy, N. Y. 
William McKinley Memorial Hospital................ Trenton, N. J. Grastlamds Beaeeds 2... cccccccccscesccccccccccwcevseve Valhalla, N. Y. 
North Hudson Hospital....... peebnsdetcbmeleroundals Weehawken, N. J. OE, BD BI nn innss ceccsnscsscecesessssiveveen White Plains, N. Y. 
Albany Hospital ......... pesnssedsos pubecébegetenwaes Albany, N. Y. Wilt Taeie TRUE. .. 0. ccdcicsececccscecscncsesessie White Plains, N. Y. 
Memorial Hospital ............... Rhkvesdebeeeensenee Albany, N. Y. St. John’s Riverside Hospital..................-+5.-- Yonkers, N. Y. 


Pe. NEN sos padcouneded tdancdvdeediposeteaeh Albany, N. Y. ee i. TTT Yonkers, N. Y. 
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Yonkers General Hospital.............ceecesceeceeees Yonkers, N. Y. 
North Carolina Memorial Hospital.................. Chapel Hill, N. C. 
Charlotte Memorial Hospital................eeeeeees Charlotte, N. C. 
as ge 555.0 069G00dcoboeeeenees evens Charlotte, N. C. 
EE oi .cn 0c napatiracatenincersencviennen Durham, N. C. 
SS NE dein bhic do padpeWiecadsrcccccdueeesencsees Durham, N. C. 
EE hate ara cedehcdveateesvicetsetscnatecboes Raleigh, N. C. 
St. Agnes Hospital...............06 pea pesavdatandk danas Raleigh, N. C. 
James Walker Memorial Hospital.................... Wilmington, N. C. 
OCH BESNOTIE TOGPIIGE. ooo ccccccccccesccescccceseee Winston-Salem, N. C. 
Kate Bitting Reynolds Memorial Hospital.......... Winston-Salem, N. C. 
es Sr II cc cscesckcccaseculexseeccesseeess Fargo, N. D. 
es Se NG a0 5.0000bctacdanasencagmnbueceaions Fargo, N. D. 
Grand Forks Deaconess Hospital.................04. Grand Forks, N. D. 
ache siaccotavecedeskondcasssaep es coven Akron, Ohio 
PE ies nclgst cs ancsenexenvusieerdesiundean Akron, Ohio 
ee Ns oi bdcviscctdumescceseceosessoods Akron, Ohio 
ND civiiibecessas seo vxenenierivcaewtueeees Canton, Ohio 
NE EE Sos od bontidets suns iansicateibAesy eile Canton, Ohio 
IIE Sdocwdtwcdbecesereeeicarossooeneeen Cincinnati 
SE EE dk cov cdddsniccrasedecsncdieiesccanmege Cincinnati 
Cincinnati General Hospital................eceeeeeees Cincinnati 
IND Svc sc dcheccccasstcsesseveédecesoes Cincinnati 
Good Samaritan Hospital................cceeeeeeeees Cincinnati 
I 5b ocecnsvdeseeiasbcvenacesesoceduatade Cincinnati 
ii 0c6:06nanced oueworevemenseesiowen Cincinnati 
GC EE coda IG bpib a ecieeessioniiossresesneeceswene Cleveland 
PRIRVIOW PORM TIGGCG occ cescccdscccscccsovscesece Cleveland 
ee ee ee Cleveland 
Pe I odor ddccsecbedcccirestuaseeeess Cleveland 
el bib pacdons :0ensssoncscedesowecwnes Cleveland 
i IE, oci.ccetecdcsnsdedendenddiicusadens Cleveland 
i icine nndnrdsdensedeensceeensgente Cleveland 
St. Vincent Charity Hospital.................cceeee Cleveland 
een accdcedbinecanocceeteneenene Columbus, Ohio 
SG Ie Fo oo dccccvcscvesiccccccccccsosce Columbus, Ohio 
University Hospitals 

Ohio State University Hospital.................... Columbus, Ohio 
SS ncdiceccucedccvccnsecsicdsaneees Columbus, Ohio 
Good Samaritan Hospital]................cceeeeeeeeee Dayton, Ohio 
WOME “VERT THOME, oc ccc cccccccesecvsceccscesesss Dayton, Ohio 
i, BE I ccc cecicttecncceccctsvseceneas Dayton, Ohio 
ics civ cciheedidiesaudeds enéeudews East Cleveland, Ohio 
BpTte THOGTIEE TROGIEA oo i ns ccc cccccccsccscccscess Elyria, Ohio 
EE cas crcnctuveecctnemensadeetdess Garfield Heights, Ohio 
ED cc cWladcdevddets<etesccccseeieredsasens Hamilton, Ohio 
TE, ED iv deve ace cvivarceveverececeevessees Lakewood, Ohio 
Lima Memorial Hospital... ccccccccsccccovccccessess Lima, Ohio 
ee cecccccdtcccesccevesstotanccswnes Lima, Ohio 
IE eon hdc sccavensecyiaceravesecciwaneeds Springfield, Ohio 
DeEGE FTG TRGGIE. 0. cccccvccecccvccesesecess Sprinefield, Ohio 
NE PEED naib ovaccncncseceecedinetvcucsedecuves Toledo 
Maumee Valley Hospital................cceceeeceeees Toledo 
I eta dicncscegeedevnsccesddntqenevabens Toledo 
occ cece ti rncnnedecstisesetenen?d Toledo 
i  E  cccuccscsesveerevsedeerens ene Toledo 
i ciccninteniearteiebenierecnaweeere Toledo 
AR: EN) SI icons cccvnsccsccwsescheennves Youngstown, Ohio 
Re NEE boc cede cecesccesscnsscsesceseens Youngstown, Ohio 
as ccoderend Va vebiveunerevetuesseree Oklahoma City 
BE. ABUNGMT'S TOMI. 0c ccccvccvcosccescesccsvcesees Oklahoma City 
I NED onc sececvcveseccedvesconevencsses Oklahoma City 
Wesley Hospital .....cccccccccscccccscccccscccvescccses Oklahoma City 
Hillcrest Memorial Hospital...............ccceeeeeeee Tulsa, Okla, 
i, ns cnncictecusegercedneneeneeesseees Tulsa, Okla. 
Sacred Heart General Hospital.............cceeeeee Eugene, Ore, 
Emanuel Hospital ..............06. peveewreseuvecsdane Portland, Ore. 
Good Samaritan Hospital..............ccceeeececcees Portland, Ore. 
Portland Sanitarium and Hospital.................. Portland, Ore. 
PROTISE BNE Sceccccdecvccvcccdocccesvcccocste Portland, Ore. 
Be FE Fen ds cccccecccccdcvtsccovncvadess Portland, Ore. 
University of Oregon Medical School Hospitals and 

| RIESE ESE SE AA SEE ey ae OE eT | Portland, Ore. 
Abington Memorial Hospital...........cccececeeeeues Abington, Pa. 
IEE TENE obo ccccceccctccesesécscscevessnre Allentown, Pa. 
Bese TGS TOGA... cccccccrvoecctcceseccescesoresss Allentown, Pa. 
SEE EE occinsvoccscetivecuscanreegedsentted Altoona, Pa. 
PE I onnccircccccnccccscvcnsscssersssereess Altoona, Pa. 
5, EE IID 0.0 cc clndcrdennccvesunssetcesnsse Bethlehem, Pa. 
Bryn Mawr Hospital.........cccccccsccccccccccccccces Bryn Mawr, Pa. 
Chester Hospital ......ccccccccccccscccscccces ponsecgede Chester, Pa. 
George F. Geisinger Memorial Hospital paseeeneeths Danville, Pa. 
Fitzgerald Mercy Hospital.............ccceceeeeeeeee Darby, Pa. 
Wawtem. TIGGMAED: cccccocccscscccsccccesscoacccscsneess Easton, Pa. 
Bamnet BGMBIGAl ccccccccscccvccscccccsccecccscescsess Erie, Pa. 
Bt. Vincent's Hospltal.....csccvcccccsscccsescssvcccescte Erie, Pa. 
Westmoreland Hospital ..........cceeeeeeeeeceeeeeees Greensburg, Pa. 
Harrisburg Hospital .......... Nibiweesceewlsnmmailbe Harrisburg, Pa. 
Harrisburg Polyclinic Hospital...... jevecvatebuaaan Harrisburg, Pa. 
St. Joseph Hospital........ keegan cet bes ceteunesnnetonds Hazleton, Pa. 
Conemaugh Valley Memorial Hospital. +++eee. JOhnstown, Pa. 
Nesbitt Memorial Hospital..............sseeeeeees ... Kingston, Pa. 
Lancaster General Hospital............. seeeceeeeeses Lancaster, Pa. 
St. Joseph’s Hospital....... Keneees sevens seceeeeeeee. Lancaster, Pa. 
McKeesport Hospital ..........s+eeee seceececeeeees MeKeesport, Pa. 


Montgomery Hospital ............ssseeceseeeeeeeeees NOFristown, Pa. 
Sacred Heart Hospital.............cceceeeeeeeeeere ... Norristown, Pa. 
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Albert Einstein Medical Center 

EE NE os awa ivib'osrcs0eviukcvumeessese Philadelphia 

ED ccnsncarcegerssesnapobesaceneees Philadelphia 
PE TIED ig hho i ove saonivcten bed vsnbecesect Philadelphia 
PT IE ns winncncencssannodcetiarseectys Philadelphia 
Germantown Dispensary and Hospital.............. Philadelphia 
Graduate Hosp. of the University of Pennsylvania. Philadelphia 
PN, TID 5s 56 cn ct bbnesdccenscsssesaeces Philadelphia 
Hospital of the University of Pennsylvania........ Philadelphia 
Hospital of the Woman’s Medical College 

Oe I dcp cesas5. uecrrnsatabswaensevedecce Philadelphia 
Jefferson Medical College Hospital.................. Philadelphia 
Se ee Philadelphia 
SE IOI 065.055 ccs she dessecccencccsvessebens Philadelphia 
Mercy-Douglass Hospital ..........ccccsecccccccvcces Philadelphia 
Methodist Episcopal Hospital....................00-- Philadelphia 
TIED So ccsiccessccecceceesecsscsceseys Philadelphia 
I or cnc cenddaeebahwnckbeaseoaeed siete Philadelphia 
POTION THOONEEL oon ence cccccscccvvcvescvcccces Philadelphia 
Philadelphia General Hospital......................- Philadelphia 
i PTT eee Philadelphia 
ne. INN 6. 5.o ce vensbcketnnceiusceiceseseueds Philadelphia 
es ey II vi ccvonccnccedeussseteverseuenues Philadelphia 
St. Luke’s and Childrens Medical Center............ Philadelphia 
0G, I ncn paacacasoacnasegecseseester Philadelphia 
Temple Untveraity Woapiltal.......iccccccscvcccsccseccss Philadelphia 
os ra. a naa emainnneeewns wanes Philadelphia 
MRogmeny Gemeral Woapital. o.oo cosccccccccccvccesoss Pittsburgh 
a iocccripsuneedvisbe+ccnoescdeseeenege Pittsburgh 
I ID 5.66 dc 0 dccsnecsessesecececvebeese Pittsburgh 
Pittsburgh BWospltal 22.20... cccccccccccssecscvssoccsocs Pittsburgh 
ce Ee ee ere rt rrr Pittsburgh 
ee | ds ocncsapesneaseaeeseedeweceee Pittsburgh 
St. John’s General Hospital...............cccecescees Pittsburgh 
St. Joseph’s Hospital and Dispensary............... Pittsburgh 
St. Margaret Memorial Hospital..................... Pittsburgh 
te co diiwneccdabesseconsegesb eines Pittsburgh 
Western Pennsylvania Hospital.................006- Pittsburgh 
Community General Hospital................eeeeeees Reading, Pa. 
Se ness ae usen boseien egies crn ren gee Reading, Pa. 
i ee in oseiccints sc cciens i ekeebaciliets Reading, Pa. 
RObSTE PACS TORPIEAl......cccecccccccvccecccscesoces Sayre, Pa. 
Merete BURR TRONCA woe ccccciccccsccccvccsesees Scranton, Pa. 
Sewickley Valley Hospital............ccsccscscccveees Sewickley, Pa. 
cies duetdersenesceeoneenennee Uniontown, Pa. 
I Ec rncccncccsseeswensoubeen $eeuie® Washington, Pa. 
Chester County Moawital. .....cccccccccccccescessvecs West Chester, Pa. 
Sais cons nua dee wanamaia end aewedeil Wilkes-Barre, Pa. 
Wilkes-Barre General Hospital................000000- Wilkes-Barre, Pa. 
EE See pee eee ne Wilkinsburg, Pa. 
rT eres Williamsport, Pa. 
EE | cna ccccetedensasnebeenHesueeanes erent York, Pa. 
SG SIU Soc cesesecovcessscvevenssssoveecven Newport, R. I. 
II an bac odcicncisenecdscusowtssudeases Pawtucket, R. I. 
ey Ss voc vicunccccccesenccenesesuuee Providence, R. I. 
Roger Williams General Hospital.................... Providence, R. I. 
ee Ee IE cece cnccescdeceeducccevesteesebs Providence, R. I. 
ee I ae eT a EEE Charleston, 8. C. 
SN IID, cn ccs. epiesececdnerecesaesweces Columbia, 8. C. 
EE EES ae ee Ca Florence, 8S. C. 
Greenville General Hospital...............c.ceeeeeees Greenville, 8. C. 
Orangeburg Regional Hospital...............00..000 Orangeburg, S. C. 
Spartanburg General Hospital...............seeeeees Spartanburg, 8S. C. 
ED i ccicesccvesntncssitenecdiusvessnh Sioux Falls, 8. D. 
NE  Sncicinccdccteciceeeweesenncses Sioux Falis, S. D. 
ee a er re Yankton, S. D. 
Baroness Erlanger Hospital.............cessesseeeees Chattanooga, Tenn. 
Holston Valley Community Hospital................ Kingsport, Tenn. 
East Tennessee Baptist Hospital.................00. Knoxville, Tenn. 
Port Games OGG... cvcovccesccosscoscosesevosas Knoxville, Tenn. 
Knoxville General Hospital..............eceeeeeeeeees Knoxville, Tenn. 
St. Mary’s Memorial Hospital..............scseeeees Knoxville, Tenn. 
Baptist Memorial Hospital.................sceeeeees Memphis 
SORM GHSORM TIOGA. ..0ccccccccccccsccsececcccsoose Memphis 
FPTEEE TROT bec oscceccsccvevcscsnscccvessosse Memphis 
DE FS Fe wiv epasecccececcesspecssceesees ... Memphis 
George W. Hubbard Hospital of Meharry Medical 

SEE tkinccacdamees voeensebsnbpsbes2eedessvenen ede Nashville, Tenn, 
Mid-State Baptist Hospital............ccccescceeeeees Nashville, Tenn. 
Nashville General Hospital................cceeeeeeees Nashville, Tenn. 
nc cusbcscs tcctccvtsseveccabecess Nashville, Tenn. 
Brackenridge Hospital ..............ccceeceeeeeceeees Austin, Tex. 
PE TD bvcccccccecvcccserccceseccsccccses . Corpus Christi, Tex. 
Baylor University Hospital..............cseceeceseees Dallas, Tex. 
WSCOGISE THOGPIERE 20.0 ccccccvcccccccccccccccesess . Dallas, Tex. 
PR MD cdececesccccsesécenedececicncesets Dallas, Tex. 
St. Paul’s Hospital...............5- ERE ED Freed. nyt .. Dallas, Tex. 

El Paso Genera! Hospital.............ccceeceeeeeveee E] Paso, Tex. 
City County Hospital...........:.ceccceeeeeeeeeeneee Fort Worth, Tex, 
Harris Hospital ........ iigvascnetbddutudavdseess atnee Fort Worth, Tex. 
St. Joseph’s Hospital............-.+0+5 $ateueteosebes . Fort Worth, Tex. 
University of Texas Medical Branch Hospitals..... Galveston, Tex. 
Hermann Hospital ............ccccceceeeceveeeevens .. Houston, Tex. 
Jefferson Davis Hospital.......... Lag a en ae .seeee- Houston, Tex. 
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Det FIN. 666 6-66.00 0060 cccccncct¥ccetn scenes Houston, Tex. 

Se. SOR BEG so 0 cece sscccccserevesscoceesses Houston, Tex. 
Baptist Memorial Hospital...............0..eeeeeeees San Antonio, Tex. 
Robert B. Green Memorial Hospital................. San Antonio, Tex. 
Re, I io h94'905. 540584 65565009 90 <8Nb2 ee San Antonio, Tex. 
kings Daughters Hospital.............e.eeeeeeeeeeees Temple, Tex. 
Scott and White Memorial Hospital Temple, Tex. 
Providence Hospital ...........ssseeeeeees Waco, Tex. 
Wichita Falls Clinic Hospital...................e.008 Wichita Falls, Tex. 
5. Te I 5409 48056964000 s000000004.0089 Ozden, Utah 
Thomas D. Dee Memorial Hospital.................. Ozden, Utah 

Dr. W. H. Groves Latter-Day Saints Hospital...... Salt Lake City 
Holy Osea BGG. oc cccccsccessscsccccccccsccscsoes Salt Lake City 

St. DIE BN ino ceeds encdiescesctsecenscssstes Salt Lake City 
Salt Lake County General Hospital................. Salt Lake City 
Bishop de Goesbriand Hospital..............-+.-0+6+ Burlington, Vt. 
Mary Fletcher Hospital.......ccccsccccccccccccvccesee Burlington, Vt. 
Johnston Memorial Hospital.............cceeeeeeeeee Abington, Va. 
poe eer Alexandria, Va. 
DRI NE ii Sn kiddin 0526 vies ceviessncseceuy eae Danville, Va. 
University of Virginia Hospital..................006 Charlottesville, Va. 
Mary Immaculate Hospital..............ceeeeeeeseees Newport News, Va. 
RVG HEE ba deswceedsescnesceadsassoassoscnes Newport News, Va. 
Te Be I knicedvctin Ginn ssssetoevscinss beskeeee Noriolk,Va. 
Norfolk General Hospital....ccccoccsccsccccvecscccce Norfolk,Va. 





Johnston Willis Hospital 
Medical Colleze of Virginia—Hospital Division 


Richmond, Va. 















(Memorial, Dooley and St. Philip Hospitals)..... Richmond, Va. 
Stuart Circle Hospital. ...ccccccccccccccccccecsscsccsce Richmond, Va. 
JelerEGh THOGRTAEE cccevcscscccccccvecesescscccsvevese Roanoke, Va. 
Lewis Gale Hospital. .....cccccccccccccccccscccsvcceee Roanoke, Va. 
Memorial and Crippled Childrens Hospital.......... Roanoke, Va. 
Winchester Memorial Hospital................-+see0- Winchester, Va. 
ct BE anne aw ncnskests vesescnscenecesnevesedn Richland, Wash. 
Columbus Hospital .. Seattle, Wash. 
Doctors BOSPItAl ....ccocccrccceccccccesccccocssscece Seattle, Wash. 
King County Hospital Unit No. 1 (Harborview).... Seattle, Wash. 
Providence Hospital .....cccccccccccccscccccscccscsvees Seattle, Wash. 
Seattle General Hospital... .....cscccscccscccsccssves Seattle, Wash. 
— "Se erere rere T Te Tete Seattle, Wash. 
Virginia Mason Hospital..............+sseeeeeeeeeees Seattle, Wash. 
DencGl TN hi ccss.cvc cc cssacsecsescccscecocsces Spokane, Wash. 
Sacred Heart Hospital.. Spokane, Wash. 
St. Luke’s Hospital...... Spokane, Wash. 
Pierce County Hospital............-cceccccccescceees Tacoma, Wash. 

St. FORME BOM ccc ccccccosccecccsessecseeseness Tacoma, Wash. 
Tacoma General Hospital.............-0-eeeeeeeeeene Tacoma, Wash. 
Ping TE wo vn dcccececcsssevepsscsstensetes Bluefield, W. Va. 
Charleston General Hospital...............seeeeeeees Charleston, W. Va. 
Kanawha Valley Hospital...........ccscccsccccccccee Charleston, W. Va. 
Memorial Hospital .....cccccccccccscccsccccccscvcvees Charleston, W. Va. 
St. Mary's TOME. ..cccccvvercccccccssceveceseeseess Huntington, W. Va. 
Camden Clark Memorial Hospital................++. Parkersburg, W. Va. 
St. Joseph’s Hospital.........ccccccccccccccscvcsecess Parkersbur7z, W. Va. 
Ohio Valley General Hospital.............-..0eeeeeee Wheeling, W. Va. 
Wheeklne BROGIORE cc cccwcccsccccccccccceccesesescsses Wheelinz, W. Va. 
Luthar BIGGER cc cccoccccscccsvccvccccsccvcsosesessios Eau Claire, Wis. 

Ct. BR Be nos csccnesccsncrsvcsesevccevees’s Fond du Lae, Wis. 
Mercy Hospital ....ccccccccccccccccsccccccscecescccces Janesville, Wis. 

La Crosse Lutheran Hospital.............sseeeeeeves La Crosse, Wis. 
SCO rrr rr te La Crosse, Wis. 
Madison General Hospital............0+..seeeeeeeeeee Madison, Wis. 
Motheteh BIO. occcccvenccscssseceeecoscneeee . Madison, Wis. 

St. MaryS BORG occcscessctescessscesccvsvs0eeese Madison, Wis. 
University Hospitals 

State of Wisconsin General Hospital.............. Madison, Wis. 

St. FORE TNE cacccccccccesesevevsccseccesnese Marshfield, Wis. 
Cobasle: BE Gackseseccteseccsvesecesesssseseees Milwaukee 
Evanzelical Deaconess Hospital....................-. Milwaukee 
Milwaukee County Hospital...................+.++++» Milwaukee 
Milwawees TEGGIERE ..cccccccccccsccccccescocscesoeses Milwaukee 
MincHIRENE, HUE cvccersesenccenercstccyscceesess Milwaukee 
Moe Be PG bi asews cnt desvesssevcscnecvaccnas Milwaukee 

St. FORME Sa scrscsccesteccsseetesesesceetisees Milwaukee 

Bt. EAD Pc eecscsecccsveccnccstesvisctcceces SED 

Rt, Fe I cnsesccesvievccsbbenesseves+esesee Milwaukee 
res 
eRe TE ae ddr cnnnct60ss rover cvsbovessesseens ene Oshkosh, Wis. 
Ot. FR EE nccacccncdcsndsnsesscsusrsevesses Racine, Wis. 

Bt. HERETO TEs osc cccaccvcsccstesycsnapossvecesvs Wausau, Wis. 
Queen's TORIOES c0icsesesecccnccevessvscssecesseseess Honolulu, T. H. 
St. TG iis iain o ds ow nich sesbes neeebesaer Honolulu, T. H. 
Fajardo District Hoapltal. ... 0... cscevessescccvsccses Fajardo, P. R. 
Clintes, Gerretse Dr. PUR... ccccccccccccecccecseses Ponce, P. R. 
Prec I ohne eisacycecesencescesecsiee San Juan, P. R. 
San Juan OU TGsPtal......ccccvccccvecccccevcesevess San Juan, P. R. 


MIXED 
Number of Approved Programs, 17 


St. Vineent’s Hospital, Los Angeles; Medical, Surgical, Obstetrical. 

Santa Fe Coast Lines Hospital, Los Angeles; Medical, Surgical, Pediatric. 

William Booth Memorial Hospital, Covington, Ky.; Medical, Surgical, 
Obstetrical. 

Hospital for Women, Baltimore, Md.; Medical, Ob.-Gyn. 

Suburban Hospital, Bethesda, Md.; Medical, Surgical, Pediatric. 

Research Hospital, Kansas City, Mo.; Medical, Surgical, Pediatric. 

Methodist Hospital, Brooklyn; Medical, Surgical, Pediatrie, Obstetrical. 

——- Hospital, New York City; Medical, Surgical, Gynecological, 
’ediatrie, 

ae eee nena Municipal Hospitals, Rochester, N. Y.; Surgi- 
eal, Gyn. 

General Hospital, Syracuse, N. Y.; Medical, Surgical, Pediatric. 

Glenville Hospital, Cleveland; Medical, Surgical, Obstetrical. 

Doctors Hospital, Cleveland Heights, Ohio; Medical, Surgical, Pediatric. 

Parkland Hospital, Dallas, Tex.; Medical, Surgical, Pediatric, Obstetrical. 

Salt Lake County General Hospital, Salt Lake City; Surgical, Ob.-Gyn. 

lynehbusg General Hospital, Lynchburg, Va.; Medcial, Surgical, Pedi- 
atrie, 

Theda Clark Memorial Hospital, Neenah, Wis.; Medical, Surgical, Ob- 
Stetrical. 

St. Luke’s Hospital, Milwaukee; Medical, Surgical, Pediatric. 
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STRAIGHT 
Total Number of Approved Programs, 254 


INTERNAL MEDICINE 
Number of Approved Programs, 80 


Wee DE, Ts os 5d once nb ecnctseseccescs Long Beach, Calif. 
VORSCOG BO. TOM oan cccccessvecdscecsccuscés Newineton, Conn. 
ss ccccccttunasesesessisve Chamblee, Ga. 
Ps BN nbs cicencitsecdvnedowsssess Nashville, Tenn. 
VOCRTERD DG, TIOGOT a dois cscs ces sc secccveccesens Dallas, Tex. 
VORIEES BGBITR, TEOGRIEREs <.0005 ccccetscvececceccasces Mckinney, Texas 
VOCRCRE BGR. BOOS sc ccc ccccccscccsccvccesccecs Salt Lake City, Utzh 
I I I on ink ccc ccicncdevccececsces Richmond, Va. 
Veterans Admin. Hoapital.......ccsccsvcccecccsovcece Seattle, Wash. 
Jefferson-Hiliman Hospital .............cceceececcees Birminzham, Ala. 
EE Bi dc nan cccbdecdeersneese resets Little Rock, Ark. 
Stanford University Hospitals.....................+. San Francisco 
University of California Hospital................... San Francisco 
ED a ats ch ntugnnensssstudéncnnatests Hartford, Conn. 
Grace-New Haven Community Hospit«l 

New Haven Unit (University Service)............. New Haven, Conn. 
Georgetown University Hospital..................... Washington, D. C. 











Ny I Bn cicesswesdccoriudsaceeees Atlanta 
BmmOry UOMIVGTSICy TOPICAL... ocr ccccccsccceccevccvese imory University, 
Ga. 

ee pk rinks cd cvanccssscssievvnswes Chicago 
DE I Se vo Sec dcsscacvevibvsccscesess Chicazo 
University of Chicazo Clinics.............scccccssess Chiea so 
ES, rere Baltimore 
Church Home amd Boapital. ........00csccccccsseccces Baltimore 
reer eee Baltimore 
Oe 2 oer .. Boston 
Boston City Hospital ... Boston 
ST cna ecieenmcknunehnwnesnen Boston 
Massachusetts General Hospital Boston 
Massachusetts Memorial Hospitals................... Boston 
New Enzland Center Hospital....................005: Boston 
PCO TE TS TRORIERE. oc occ ccescsecivccceses Boston 
ek ernccthGthecccatansesdassedugin Detroit 
NS rrr re Flint, Mich. 
University of Minnesota Hospitals.................. Minneapolis 
INE, TINE sid pi nkenniweseses cinendccsssatscns St. Louis 
ei ne ED ia vccccdny0s'obhaesevess seen St. Louis 
St. Mary’s Group of Hospitals..............sscccees St. Louis 
SN Se asec cibcredesenenthssscieeens5> Jersey City, N. J. 
Sess scons euataeseiveciscesecse Jersey City, N. J. 
St. Peter’s General Hospital.................ssee008 New Brunswick, N. J. 
pe OS errr Snr ee ame Albany, N. Y. 
ee Re Brooklyn 
iin nec cupemateesenerevege Brooklyn 
Lonz Island Colle_e Hospital...................0005 Brooklyn 
ee Brooklyn 
ELLE LTTE Brooklyn 
Norwevian Lutheran Deaconesses’ Home 

ical baiianieds0s0ecddssevessions Brooklyn 
St. John’s Eplacopal Hoapltal...........cccccccccscecs Brooklyn 
ne Rees Buffalo, N. Y. 
Mary Imozene Bassett Hospital..................... Cooperstown, N. Y. 
Mary Timmins Wembahioi...sccccccccseccsvccccces Jamaica, N. Y. 
Charles 8. Wilson Memorial Hospital............... Johnson City, N. Y. 
Bellevue Hospital Center 

Div. I—Columbia University..........cceecsseseeees New York City 

Div. TEC TONE ono occ ccc ctcisivessscsces New York City 

Div. I1I—New York University Colleze 

OG SS scetnacnceternceudccnnattndassvesenchs New York City 
Div. 1V—New York University Postgraduate 
ee ee New York City 

I EE chad nbc ns Kbcwiidaseeerubentese+kae New York City 
Flower and Fifth Avenue Hospitals................. New York City 
Se IE ine ketenes scédesessceeccnesyecend New York City 
65 i scdwivae aa eeuerneeeus bated New York City 
i) EE oo icc ech dee eeebetkesnenses New York City 
New York University-Bellevue Medical Center 

ED on snk ccddeskdunetoasaeaseeseeees New York City 
kg ee eee cee Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals.... Rochester, N. Y. 
State University of New York Medical Centem..... Syracuse, N. Y. 


Nerth Carolina Memorial Hospital Chapel Hill, N. C, 








SD Ce oe ion vaceccegtesesesue Durham, N. C. 
ns nc ack end bcd pee eiekssabdueea esse Durham, N. C. 
North Carolina Baptist Hospital * Winston-Salem, N. C. 
ib nn ckbeccudsdeebeovaueued ees Cleveland 
DOGGIE TESNOCEEE TROGINCRE, «oo ccsccccvccccccvccsceves Memphis 
Vanderbilt University Hospital..................0000. Nashville, Tenn. 
TP Bsc cescdcveccccccccvceceses Dallas, Texas 
Salt Lake County General Hospital Salt Lake City 
University of Virginia Hospital.................00005 Charlottesville, Va. 
Chesapeake and Ohio Hospital...............eeeee0s Clifton Forge, Va. 
Medical Collezve of Virginia—Hospital Division 

(Memorial, Dooley and St. Philip Hospitals)..... Richmond, Va. 
SF, 5 66 6 b35506s sen spragnseiinsssne dees Roanoke, Va. 
BE Te I heh io eencncsnsctcenesagesassons Roanoke, Va. 


Kings County Hospital, Unit No. 1 (Harborview)... Seattle, Wash. 


OBSTETRICS—GYNECOLOGY 
Number of Approved Programs, 31 
SD TAI ncse sein dsevccacesvcesivesessincss Little Rock, Ark. 
Stanford University Hospitals...................005- San Francisco 
University of California Hospital................65. San Francisco 
Ravemswoed Boagital ......cccccsvccccecccccccccesees Chicago 
Johns Hopkins Hospital............cccccsccsscesccees Baltimore 
EE xt ctcicnsccetqestessecnctesssetes Boston 
Boston City Hospitals..........cccsccccccccccccccess Boston 
University of Minnesota Hospitals.................+-. Mir.aeapolis 
PORTA TRING Soe cb ces ecccesccosvescssccccvceseecees © <. Louis 
WE. TAGE COG TIGGER. ccc ccccccccccvcccccccccccvees St. Louis 
*Second year. 
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OBSTETRICS GYNECOLOGY—Continued 


on cs cee eebee pad eeneeedscuedees 
CISTERNS TEGO cnccscacnvaccessccasccovessiosens Brooklyn 
Kings County Hospital, Unit No. 1 (Harborview)... Brooklyn 
Long Island Colleze Hoapital.....cccsccvisccvcccescneses Brooklyn 
i eS. cn vceueeneweeReeetoemenuinis Brooklyn 
Methodist Hospital ....... PEPE rr ore Tee re Brooklyn 
Norwegian Lutheran Deaconesses’ Home and Hosp. Brooklyn 
Allied Hospital of Sisters of Charity............... Buffalo 
Mary Immaculate Hospital...... Sask pace weoee Samaica, N. Y. 
Charles S. Wilson Memorial Hospital..............-- Johnson City, N.Y, 
Bellevue Hospital Center ‘ 
Div. I1l—New York University College of 

Cs canapadedhvieeenreerndess Pew Samal enad New York City 
New York Hospital........... eo esesa ane oeed yew York City 
Genesee Hospital ....... Sracrahs at artis a iliechasteueaeit Rochester, 
Oe SS Durham, N. 
Watts Hospital ........ Seercowed euvedeeuanes Durham, N 
North Carolina Baptist Hospical.. Ty ee Winston-Salem, 
*Mount Sinai Hospital............ RP Rhee Serre Cleveland 
RIV ONOEE HODNOED cs icuceccccsenccesccseesonee Cleveland 
Mid State Baptist Hospital... ; SS aeeene Sana naa Nashville, Tenn. 
Vanderbilt University Hospital...........ccccesecces Nashville, Tenn 
St. Luke’s Hospital.... bdtisemndeneneds Milwaukee 


PATHOLOGY 
Number of Approved Programs, 32 
WOROTANS AGW. TIGGER «oo cscccccccvesccceccscooes 


University of Calitornia 
Grace-New Haven Community Hospital 


New Haven Unit (University Service).............. New Haven, Conn. 

MInOTe WRIVOTREET TEORDIIAL 6 6o6ocvccevscccrsecseveses Emory University, 
Ga. 

DREGE TRCGEO TIOOTEE ... cccccccccccccccecesceeeeseses Chicago 
RCTS CTEE SNIORE  6.5.0b0cccncewerisccncconsesees Baltimore 
FS err re Baltimore 
SE MEI. cccccesccvocrcseresceenecesosion Boston 
EN EI ce niece. cece coke pesee ses ane Boston 
Chbtrem’s Medien) COmeel ccc ccccccccccccsccceccecve Boston 
Massachusetts Memorial Hospital................0-. Joston 
Peter Bent Bricham Hospital.....c.ccccccccccovescesse Boston 
i oa aiid 6 DARGA bewieniee wemmeweeeens Holyoke, Mass, 
PE DENUDED Spccccescsrcsscceneonseoneesememe Detroit 
I EI plied deadnepdensehesewsegeceneiop cates St. Louis 
I Ee MI sie cianccicwerce<ecuscewetnedone were Jersey City, N. ¢ 
Pe CUNO BOOODN, 6 cccrcccccscccuncesccsseceueus srooklyn 
PL INOS oinacsceeeeencs0045 500s bemeincdunes Brooklyn 
Queens General Hospital. .....cccccvccrccsccesccceesers Jamaica, N.Y, 


Bellevue Hospital Center 
Div. I1l—New York University Colleze of 


UT AE, Te re ee re Eee 
ee, te Se han ces ccwcteceeccesveteencese New York City 
Ee | Pa ic ctecssrccccenereneetdeeseeoseess New York City 
PURE SCOTION BOOGITEEE i. ccccscceccwsscecesscseceaveces New York City 
Re ee New York City 
eee FE ee er eT ere Rochester, N. Y. 


Strong Memorial Rochester Municipal Hospitals.... Rochester, N. Y. 
Durham, N 


COLT Te CTT TOPE T CET TT TTT TE 
North Carolina Baptist Hospital. .....0ccccecesesess Winston-Salem, N 
ee Te Ce CET NN er ee Tulsa, Okla. 
red Maearice TIONDICEL... 66.0 ccceccceenssoveseenes Portland, Ore. 
Vanderbilt University Hospital........ccccccscsesves Nashville, Tenn, 
PID RONEN Gee ciccecs C+ rnudeenenee eeeweewsaean Dallas, Tex. 
PEDIATRICS 
Number of Approved Programs, 43 
Soflerson-Teiiman BHospltal ..ecccicccccccesvsseocsec Birmineham, Ala. 
SOREN DEMING bc icicchiee vewadrcvodonpinenscnees Little Rock, Ark, 
TE RONNIE acs ccatsanasrerberonieds ce demenieie-emne eaters Los Angeles 
Stanford University Hospitals........ccccscccccecce San Francisco 
University of California Hospital..........seccscoes San Francisco 
Grace-New Haven Community Hospital 
New Haven Unit (Univergity | ee New 
ee ee Atlanta 
i PO PORE ace cdsaccvivencsabereenneenes Chicago 
IE Fy BE io nv 6d ccicewnsinccsevienscwonseaews Chicago 
Research and Educational Hospitals................ Chicago 
University of Chicago Clinics.........ccccccccscccseve Chicago 
Ge DIGG TROGIR iodo dic cccveviewonveseecevoecese Baltimore 
DOR TUG GRRE A. oe nccc 006 seve cwcesscsescees Baltimore 
ccd en adaite cantatas ene weniwene Baltimore 
NE so acadencep iia ka cern eenns Boston 
eg a eee eee ee ro Boston 
Massachusetts General Hospital..............00000+- Boston 
ne ee eT Detroit 
PER UEOTES TROGIIOEE ig osc civcinciccvovescssvcdccevease Minneapolis 
University of Minnesota Hospitals.................. Minneapolis 
Bt. Lowis Ciisren's TROSDICAl, 6 ccccicccccccsvvccsseses St. Louis 
eS i Te No eso desavcccvedns cevesscoewee St. Louis 
I on co ccmimaeaecrreeereunensoes Jersey City, N. J. 
cb a te Brooklyn 
ey SO CN, 6 cc ran cncadceededesss00ceneees Brooklyn 
Long Island College Hospital..................005: Brooklyn 
EE SERED bovcccweresvewebecaseneedoner ee Brooklyn 
NE IN niin 60-cbecedumsencteenereanedkewe Brooklyn 


Norwezian Lutheran Deaconesses’ Home and Hosp. Brooklyn 


St. John’s Episcopal Hospital. .......cccccsecsecsss Brooklyn 
Mary Tmmaewinte BOspital.....ccccccccccccccesscoess Jamaica, N. Y. 
Charles S. Wilson Memorial Hospital............... 


Bellevue Hospital Center 
Div. Il1l—New York University College of 
PN Sins culiads nathachiGiredemeiuiet een peneeeds owes 


+ Obstetries only. 
© Second year. 


Teaneck, N. J. 


Newington, Conn 
err ane San Francisco 


New York City 


Haven, Conn. 


Johnson City, N. Y. 


New York City 
Pe. EE, COINS oc. dinsw-c cares aeeecsaw re tice ciemwss New York City 








PEDIATRICS— Continued 





J.A.M.A., Sept. 27, 1952 








Rochester, N.Y, 


Cee TONG 5 iio 55 cece ieiicsnscsnsecucecessebes 
Strong Memorial-Rochester Municipal Hospitals. Rochester, N.Y 
North Carolina Memorial Hospital..............006. Chapel Hill, N.C, 
PN IN gic aickinsaccjutcknccendansrsncheveossenen Dirham, N. ¢ 
North Carolina Baptist Hospital............0.eeeee: Winston-Salem, N, O, 
University Hospitals ........ aie eerama annie «an(ceanwe ... Cleveland 
Vanderbilt University Hospital................5- Nashville, Tenn, 
Salt Lake County General Hospital............. Salt Lake City 
Milwaukee Children’s Hospital...............+. Milwaukee, Wis 
SURGERY 


Number of Approved Programs, 





Veterama Adasin. BMoapltal...cecccccccccevsecvvevcsese 
Veterans Adinin. Toapltal....cccccccccccccevosccesseas 
Veterans Admin. Hospital... ccccscccccsescvcsscoves 
Veterans Admin. THOapital.....i...ccccsevsccescess 
Wotorams DGrie. TORBItal . occ ccccccccscencscccssesess 
FeTeraoN-TIMAD TROSPital ....cccccccsceceveccsesosee 
Stentord University Hospitals. .......cr.e0vcvosveccecsesss 
University of California Hospitals..............000- 
Hartland BOSpltal 2.0... ..ccccescecevveccsvrecscevesess 
Grace-New Haven Community Hospital 

New Haven Unit (University Service).............. 
Grady Momovial Hospital. .......cccecccvevsovessvcesese 
Bmory University Hospital... .ccccvesscsvovesesceevs 
ees Tie TIE. oc ceniceccdscecdistecctenseneewe 
NE TE FIs occ cvccccccoscvccesvesasevsoess 
eer re 
Dniversity Of OCMSHTO OlMICRs 060 ccscccccwcesceccesee 
Indiana University Medical Center........ccccccccees 
Sea TAGS. TROBE a ove. vce ceccccccscccocecsous 
BOGE PEE HII, cc civccacccusesvoendsccsocesuece 
rere rr 
Massachusetts General Hospital.......0.........66. 
Massachusetts Memorial Hospital..................6- 
Kew Encteand Center Hospital ....... ..cseccccicccceccesee 
Peter Bent Brigham Hospital... ......cccccccccssecces 
University of Minnesota Hospitals................- 
ND TG 5 oe iacci9dneen 2c 6cecccesesseoceeeews 
CC, UE FE TUB no. 6:c 02 210 c00.n6050.0:005 660600 
St. Mary’s Group of Hospitals... ccccccccccvccsses 
aa EPS OEE ER 
OE ccna dipeceeeseesencebiounwwe 
Holy Name Hospital......... ions sukeekuRee centre 
I cI Soi vy acer b's ok vio 6040 wees ceenabeewnte 
INE IN ooo Sin acta Vieebtncb das ttaseennewe 
ee CN TNO 6 ooic ss cecsendsdzevvcesesecevess 
Lonzy Inland Cotleze Hospital... ....c.cccccscvcceveses 
Methodist Hospital ............ anise a8 ee tele ee ewes 
Norwevian Lutheran Deaco =" Home and Hosp 
Bt. Jeune Episcopal Bespital. ..cccccovccevcessence 
Buffalo General Hospital sisted conde aa inanimate 
Marty Imozene Bassett Hospital. .. .....ccccercccsceses 









Mary Tenmncuiate Hospital... ...cccccccsccssccsevseces 
eens General Hospital... Sebi Kewiaraed hea 
les S. Wilson Memorial Hospital.............. 
Moree Vormnt BIOGREA, occ cceccessvstccccvcce 
Bellevue Hospital Center 
Div. I—Columbia University. .........cccccccces 
Die. TE—Dete DIVEST... .cccivescccsaccveseves 
Diy II] New York University Coll e ol 
ER ae ee mee iadeakcen tena 
Div. IN New York Universit Post i ite 
NN TI esc Sane vip g Sark sae oe bine ore edie Oat 
Mosplital for POM DIsOaslS., 2... cecsaccsccceseccoesene 
New York Hospi SS Seen ey anne lear a eee ee 
OIE WAMNOUEOEE op ccenseceieedécacckqwacsdeeus 
i rt Sei -- Jo upeeseseeedh bueddaacsemes 
NN IE ki cvncascedatadescrcosscunckiaeener 


Hizhland Hospital ............ . 
North Carolina Memorial Hospital... 


DUNG TIOSDIEEL ..cccsvsvsccess Severe ei Pee eee eemceoenern 
Se GE 1. coca sce ae tena weuegeiairwee Durham, N. © 
North Carolina Baptist Hospital...........660e0c0c0008 Winston-Salem, N.C 
Sa Pe 5 a0 wenn Sree aie o-toariees Cleveland 
RIOUMNEEN MUNIN 5.dcvaccdvevonpsvodduetocscuseseas Cleveland 

Baptiot’ Memorial BMoepltal. ......ccccoccccecesecsesses Meinphis 

Mid State Daptist TOGA. «0.0.0.6 cccccicccvcesesees Nashville, Tenn 
Vanderbilt University Hospital........ccceccccccssces Nashville, Tenn 
SEE TCOTIOT TITER no oo os cccccccdecveccscess Dallas, Tex 

Salt Lake County General Hospital................ Salt Lake City 
University of Virginia Hospital.........ccccccccccces Charlottesville, Va 


Chesapeake and Ohio Hospital 
Medical College of Virginia—Hospital Division 


(Memorial, Dooley and St. Philip Hospitals)..... 
Spy Ne SINE, ccc dee dinemneueweecweneonss 
I I issn cdearacarmerasioiaseelewalien eee 
ls SE Sic aeeniensessokeceseedevesbeeesess 

UNCLASSIFIED 


Number of Approved Program 


Norton Memorial Infirmary, Louisville, Ky.; Medical, Surgical, Obstet 


rical, Psychiatrie. 





71 


Newington, Conn, 
Nashville, Tenn 
Mckinney, Tex 

Salt Lake City, Utah 
Richmond, Va 
Birminvham, Ala, 
San Francisco 

San Francisco 
ilartford, Conn, 


New Haven, Conn, 
Atlanta 
Emory University, 
Gia, 
Chicaro 
Chicago 
Chicaco 
Chicazo 
Indianapolis 
Baltimore 
Boston 
Boston 
Boston 
Boston 
Boston 

soston 
Minneapolis 
St. Louis 
St. Louis 
St. Louis 
Jersey City, N. J, 
Jersey City, N. J. 
Teaneck, N. J 
Albany, N. Y, 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Brooklyn 
Buffalo, N. ¥ 
Cooperstown, N. ¥ 
Jamaica, Ny 


. Jamaiea, N. y 


Johnson City, N. ¥ 
Mount Vernon, N, ¥ 


. New York City 


New York City 
New York City 


New York 
New York 
New York 
New York 
New York 
Rochester, N.Y 
Rochester, N.Y 
Chapel Hill, N.C, 
Durham, N.C 


“ 


Clifton Forge, Va 


Richmond, Va. 


. Ri hmond, Va, 
Roanoke, Va 
. Milwaukee 


s, 9 


Hospital for Women, Baltimore: Medical, Ob.-Gyn. 


Fauikner Hospital, Boston; Medical, Surgical. 
Kinvs County Hospital, Brooklyn, N. Y.; Medical 
Long Island College Hospital, Brooklyn; Medical, 


Mary Imogene Bassett Hospital, Cooperstown, N. Y.; Medical, Surgical. 


Bellevue Hospital Center 
Division 1I—Cornell University, New York Ci 
Pathologieal. 


Division Il1l—New York University College of Medicine, New York City; 


Medical, Surgical. 


Montefiore Hospital, New York City; Medical, Surgical, Neurological, P il 


monary, Neoplastic. 


. Surgical. 
Surgical. 


ty; Medical, Surgical, 


a na a i ek 


Arn 


Vete 
Vete 








stet- 
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Hospitals, 1,161; Assistant Residencies, Residencies and Fellowships, 20,971 






The following services are approved by the Council on Medical Education and Hospitals as meeting the requirements of the 
Fssentials of Approved Residencies and Fellowships. In those specialties in which certifying boards have been established approval 
is extended in concurrence with the Board concerned. The number of years of training for which approval has been granted is 
indicated in the column, “Length of Approved Program (years).” Residencies in which this designation does not appear have been 
approved without specifying the number of years for which they are accredited. The beginning stipends for Federal hospitals have 
not been listed; they are established in accordance with government pay tables. 
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T GT DORNG io veh dcbriescwesnen 306 16. Otolaryngology ........ : 330 eee ‘<3 ore ee 
x. Internal Medicine ..............e.. 308 Ee WE (o. bo.6.c00 comes. —— | 27. Thoracic Surgery . ; =a 
9. Malignant Diseases ..... apes 314 18. Pediatrics ........... ay 336 | 28. Uroiogy ....... : Scan 
| Paysical Med. and Rehab.. 





1. ALLERGY 


The following services have been approved by the Council and the Subspecialty Board for Allergy of the American Board of Internal Medicine. 









Hospitals, 15; Assistant Residencies and Residencies, 27 





FEDERAL 





Name oft Hospital 
UNITED STATES ARMY Location Chief of Service 
ey CN Oo awevenb ek ceesavedowuseen Washington, D.C 


VETERANS ADMINISTRATION 


Veterans Admin. Hospital 1-................. Long Beach, Callf........... B. Kisumaan ..... re és 
Veterans Admin. Hospital !......cccccccseccecs Tk ee = yee 220 19430 2 ? 


(Month) 


Ofered * 










Army 




























NONFEDERAL 









Northwestern University Medical Center.... Chicago........ . S. M. Feinberg... : ome 5,118 2 2 200) 
Massachusetts General Hospital................ I iiesccccr ass ycciese . W. S. Burrave.. : patois oe 7168 ee ee 66 67 
DOIVERCIG DROMORE © osndcccctveseconens sccawe A ADOC, Mich. ..<5 0500 » ©. C. Staryzis... oe 9,226 3 5 165.33 
I I a oni 6ins6ossbaeneneeecic Ca RR eee Rar lb 9, 97 1 1 iO 
New York Hospital 3-%......... eee eee ~— PO DOU SA ivvicedscceccess H. Baldwim ...s..-- aranethate eis GAdS 1 2 25 
New York University-Bellevue Medical Center 

University Hospital 4-3 .......... endieaten et. Lt. he (i 9915 1 1 250 
MOORRTENE DROUIN OO nooo scctcseicassenccescees OW TOE OB sscccsccavens< eS Ul lee ee 203 37, 09 - 4 200 
ae BOOM” "> cs. cecanewssbaceudenee<* sends oe St ee O. C. Hansen-Pruss... 247 823 2 2 250 
MONCOROTO TRON BO Cog vccccccccccoccevescses bo er eee eee ; . 12,281 2 2 oo 
University of Virginia Hospital 1-%............ Charlottesville, Va........... O. Swinelord ...... ? wi? ns 2 74 
Medical Colleve of Virzinia—Hosp. Division !-* Richmond, Va..............4. We. Be. BORON, cicccvins ae 2s 5,912 os l 50 
Milwaukee County Hospital *......ccccccecccees I UN hike wea cea eateinnnestkuaseutos 201 2024 o< 1 199.60 





















2. ANESTHESIOLOGY 


The foliowing services are approved by th: Council and th: American Board of Anesthesiology. This 
approval is considorcd efiective through July 1, 1953 unless proviously terminated. After July |, 1953 approval 
will be continucd only in those hospitals otiering a satisfactory program of at Izast two years in duration. 
Prior to that date, all services presently approved will be reviewcd in collaboration with the Amerizan Board 
of Anesthesiology to determine whether or not they meet requirements for full, two year approval. 


Hospitals, 205; Assistant Residencies and Residencies, 813 












s = 

z =2 = 

FEDERAL ss = B 

Name of Hospital =: a2 A) 

: . " . a — Be “ 

UNITED STATES ARMY Location Chief of Service << = ~ 

Letterman Army Hospital........ es fl. Ee os Be BR. SORE .ns<, 7,214 3,607 me 

. ons Army Hospital......... sbnsicer MIibcimasie caces i J. F. Kellozg..... wi 10,268 3,425 : me ? 
Army Medical Center **............ \ Washington, D. C.... C. H. Mitehell........ 7,899 3,709 4 i 2 
Brooke Army Medical Center %1°!,.... San Antonio, Texas.. . oe ER eee 16,509 GAY 2 












UNITED STATES NAVY 










C. 8. Naval | i Oakland, Calif...... . S$. Whitehouse 
: F. M. Thornburg... 12,384 1,797 is - 2 
C. 8S. Naval Hospital -3....... Bethesda, Md....... eee D. J. Giorgio 

A a ; 3,861 2 736 a 2 2 
U.S. Naval Hospital ?....... ant COO, FN iiciccccsincicv x: We Be Eo cawssesenen 2,424 25 l 2 2 
U.S. Naval Hospital ?....... eee, St RO ne UU” le 2,688 768 rr ; 2 
DB. Maued GEMMA. 5s... cox cvecyvecsesvesesiecs Philadelphia. ...........00¢ J. G. Kurfees 

BE Nica beeesdeeaeens 5,623 Ta ° es 2 





Numerical and other references will be found on page 363. 












302 APPROVED RESIDENCIES AND FELLOWSHIPS 








J.A.M.A., Sept. 27, 1952 











Name of Hospital Chief of Service 


UNITED STATES PUBLIC HEALTH SERVICE 





2. ANESTHESIOLOG Y—Continued 


Location 


U. S. Public Health Service Hospital 4-8...... Staten Isiand, N. Y....60. ©. BF. Bebert..wcccccccccs 
VETERANS ADMINISTRATION 

Veterans Admin. Hospital 1-3...........cccceees re i MS carta ein ee bios 
Veterans AGmin. TOspital *....55.00.cccs0cveces BAN FPIANCISCO.........000000 Oy: By MONE. oS. 6:6 ccctieces 
Veterans Admin. Hospital 1-8.............. Bai | NINE cha ghes rea oh Sie deca arch a ince a A ee ‘eae 
Veterans Admin. Hospital 1-8,............ cos SOEEOOR DY. © .006.c6c0 En ME BORER cecescecen 
Veterans Admin. Hospital ?....... evacuees .-» Chamblee, Ga......... ees: oe Somenedy 
Veterans Admin. Hospital *......06cccssescceres SERS errr | a ae 
Veterans Admin. Hospital *......5..cscccccsveess ee my re 
Veterans AGMIN., TOSvital..6 cic cccscccsccscccess ky) 3 ot) We. Bh. FERMION. 660655000 
Veterans Admin. Hospital 1-8................00. Wadsworth, Kans......... es A IR cis cccev snc oat 
Veterans Admin. Hospital '-®................... Framingham, Mass......... D. H. Harwood........ 
Veterans AGM. TOSSA) * 0.0.00: sccccecccdcees Jefferson Barracks, Mo.... H. Crouch........ 
Veterans Admin. Hospital *............00ssccccssewes TANCOR, TNOD..6cccovececase i; ES Su aakreanssas 
Veterans Admin. Hospital 4-3..................-. EE ciacaguccucewawee suiwacnaalneNa sens eeweoe 
Veterans Admin. Hospital *-*........ccccceevees PED ic crwiadedwataeacavion — eee 
Veterans Admin. Hospital 3-3...............006. ke. 2S E. A. Rovenstine...... 
Veterans Admin. Hospital *-%............. 00.0000 Portiand, Ofe......cccs0- ~« Be PP. BMaugevi....... =e 
Veterans Admin. Hospital ?-8 PROUStON, TOEAS.....6s0c000 G. E, Bittenbender.... 
Veterans Admin. Hospital !-* Mchinney, Texas.......... F. A. D. Alexander... 
Veterans Admin. Hospital ?.............. ..... White River Junction, Vt.. R. E. Lapointe...... 
Veterans Admin. Hoapital *........cccscvcccsvvees Richmond, Va..........0- C. G. Lynen....: 
Veterans Admin. Hospital 4-8,..............006- Milwawkee, Wis....ccescceoce RB. POrercer...sccass 

a a ee ee eee 


























NONFEDERAL 

















3,470 ; 
(See University Hospitals, 
{ 


1,500 





Inhalation 


1,666 


1,572 
750 
231 
353 
404 

2,913 
614 


1,000 


First Year 


Cun MWe 


(See University Hospitals, 


2 862 
4,162 
3,080 
1,185 
3,897 
2,449 


6,095 

















tome. 


ee ee 


Jefferson-Hillman Hospital *-% ................. Birmingham, Ala.......... 0 9,570 8 54 1 
Blove MOAN BMOSpital 29%... cv vcccccccvccocses « Wee. BIB... ..ciescsccess I no Fe 3 542 2 3038 l 
CSW OPOIET TEOGIEEE cécescccccccccecses vecceces Ebttle Bock, Ark....... oe eh Se. ee ; l 
Los Anveles County Hospital !-®.............. Los Angeles........... a ae so | | ee 14,083 7 
White Memorial Hospital '-*......... veos MeO BRIGGS... <0 ..oee F. E. Leffingwell.. 4,098 3 
Samuel Merritt Hospital?......... rs, i) B. M. Anderson... 6.468 
PEAREIIN THOSpitAl P79 co.cc cccccccces eiidias Ban Pramecisce, ...c.ccccces J. L. Cardwell... 5,142 i 
French Hospital ?-% ..... San Francis.o... eee Rea 3,213 l 
St. Joseph's Hospital !-* San Francisco... oe: ll eee 4,252 1 
Stanford University Hospitals 1-8.............. San Franeisco.... ; R. W. Chourehill.... 6,321 2 
University of California Hospital '-*........... San Francisco..... vos We @.. MUTPRT 5.06 ),651 
University of Colorado Medical Center 

Colorado General Hospital 1-3................ ee ; ae” Ree 3,298 1,598 2 

Denver General Hospital !-8)28................ DODO 0 ..ssveves ae : 1 5. ere 268 1,200 b 
Bridgeport BOspital 2-2 i. iccccccccccsvcccscces sgridgeport, Conn..... oo Be Bs MEMORRY ccaccces 6,167 oe l 
Hartford Hospital 4-3.35.59 ,, 11... eee eee attiford, Conn...... vee, ee Ee Es cones O00 §,022 10 
ee, De NE FO vine cnciccennesnsesaceceers Be, TN gcc cccccws Oe De PEE aceccevccesdne 13,115 5,242 5 
Grace-New Haven Community Hospital 

New Haven Unit (University Service) 1-3..... New Haven, Conn..... re a a. 6469 3,523 3 
Bemeree: OF BC. APOGEE 97%... cc cccdcececcovecss OW BEATE, DOW... cccccccs Ws GOTOIRIO.. occcecccces 9,918 5,935 2 
cc Scedenankonswadreenenos Washinton, D. C..... ee Se” Re &.R7TS 6.447 l 
Gallinzer Municipal Hospital !-3................ Wee Ie: DO .ccccccee CO. DOGG . sescevecss 3.935 3.117 3 
Garfield Memorial Hospital !-8.................. Ww asmuston, D. C.....«..-. W. Bageant....... Swickengs 4,055 3,686 1 
Georgetown University Hospital #-8............ EEOC cccccswicy. gudepabepienebenacosescwecedte 6,74 5. 69 4 
George Washinzton University Hospital !-®... Washington, D. C......... 3 eee 9,930 3,387 i 
VON TIMBOIEE B98 a osicessccevnneavessscccs SRCROOROHI, DiGi ccvcssccve Ge ZT. BAB cccccvcvececes oul 405 1 
ee ID, cidcccconqambeweecenteeseccbe I INNS Sc accivlars” “a. wlacknsaca'e cule oon nade omer ae inse ebake — < ar 
CNT TONE 9 civacasiccwccceewssaessese.s 8 ne ee P. BP. Votwitte.....ccccss : 6.93 2,035 3 
Bmory University Hospital *+%.....ccccccseseceves Emory University, Ga..... W. H. Galvin......ccccces 8.130 7,197 5 
TI TOON vive ccccecceecscesscecs ope MD oenccccesscnneews ¢ ae 2.6 1.36 i) 
Cook County Boepital *~*....... ccccccccccvcccvee ee eee | 14,082 10,567 2 
I Ee oe su ccs cenapoeeéPeeneewReee iii s pamwkatceceeoons L. 1s 1 
Michael Reese Hospital !-* SS pean B. 9.398 3 
Mount Sinai Hospital '~* RN aaceninnscaGauax <a R. 9,863 1 
Northwestern University Medical Center 

Wesley Memorial Hospital !-3-47 Ns iainundediemd neg ae ae ER ee A ae ee 9,973 8,864 2 
Presbyterian Hospital !-3 ............. SR intacstescdueerssue. Sicbeaedanabavenererses & 866 2,165 2 
Research und Edueational Hospitals !-4 EE Orr OT Bs ND dada ate 8c nse 2,617 2,262 3 
ee ee non id tab eauivssedaceuraees en 5-205.c 55s peer Shee esate enennes ates 6,255 a 3 
University of Chieago Clinies t- RON ks ccc aeducaspr cron benwedvedews ate a ata ealals ae 8,407 6,243 3 
CRO TEI OOO G5 a sevceseucsesasceeseees Branston, Til.....c.60sscccee & EB. Bemlinger?. ....5.000 5,771 2,32 2 
ee ces cec ceca nencuseerenenes pS ee eee een Ris We Ri cciccaideceens 124 4,593 = 
Indianapolis General Hospital ! Inuianapolis............... Be PE coccnccdedcuncsss 3,726 2,98 2 
Indiana University Medical Center 4:5?......... Indianapolis............ — 5 ee Pi vctwcceces 2 2,752 3 
MSCROGISE TIOSDIEAT BHF oi cicdicccccccccsccsecceuce ae ah ae Se i 14,735 2 
ES. 65k nawlaeccvee wens endatesue South Bend, Ind........ .. G. M. Rosenheimer....... 5404 2 
ee ee PON iiscsies woveservine ©. QR ce krssccuwenes 9,96 a 
University of Kansas Medical Center 1-8,..... Kansas City, Kan.......... A eee 4,796 3 
St. Joseph Hospital !-3.......... Lexington, Ky......... a ll ee 2,180 1 
Louisville General Hospital '--5? BS Ee err ee 8,603 5,327 2 
Charity Hospital of Louisiana 4-3,....... coce DO OPIBETB..... cccces. ee REED rn 3 OW) 12,000 5 
Ochsner Foundation Hospital -8............... New Orleans.......... er Sk ee re 3,020 1,499 2 
ci icc esandeeeroeteeesean og eee 8,219 4,442 1 
Eastern Maine General Hospital !-3............ Bangor, Maine..........6. = See 5,627 4,720 1 
Central Maine General Hospital !............... Lewiston, Maine........... G. CIApperten. .6.00.00.2000 3,721 1,891 1 
Maine General Hospital 1-°.............0.-0-- 0 Portland, Maine........... SS eee 5,565 2,519 4 
BOSCO DIY BIGGRIAl 299... ciecinsvccccsccccccces eer By , Wlesccieacancees 38,407 8,980 48 
a ee Side ccriecencntes cons 1 ee ee 15,461 1,060 8 
Massachusetts General Hospital 1-3 | Se 19,052 9474 3 
Massachusetts Memorial Hospitals '-8,......... eR eT rr J. G. APPOWOOE cc cccvcees j 2,591 2 
New England Center Hospital !-8............... tick ciwh anes nena Se Sar eee 1,722 . 
ree Pn cccccesvoneteussen Rm. TB. BP. ccccccscenc 3,28 2,397 2 
Peter Bent Brigham Hospital !-%,.............. Res caeinescecsdsenconn ce Ns iv wreonaevns Pe - 2,200 ; 
St. Elisahbeth’s Hospital *-©.........ccccccccscccnes PE cvennewscarnpeneses eee 7,610 3,309 1 
Cambridge City Hospital 2-©........cccccceseseses Cambridge, Mass.......... See 3,841 1,221 1 
Mount Aubure Hospital *-6........ccccccscccceces Cambridge, Mass.......... cen 4,514 2,197 1 
Newton-Wellesley Hospital 4-8 ................-- Newton Lower Falls, 

MCAeeerarsccianenees ie Sle ct naw eeelnccesaee »,062 3,076 1 








Abbreviations and other references will be found on page 363. 
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ESIDENCIES 





APPROVED R AND FELLOWS 





Name of Hospital 


Springfield Hospital ?-* .............. 
Memorial Hospital *-© ....cccccoseses 
St. Vincent Hospital *........ccsesscce 
City of Detroit Receiving Hospital 3-4." 
Henry Ford Hospital. ........ccsicccseas 
Providence Hospital? ............... 


itterworth Hospital 1-3 
niversity of Minnesota 


Mayo Foundation 4-3 ,......... 
kansas City General Hospital No. 1 
Research Hospital !-* .............. 
ae | See ree 


st. John’s Hospital 4 


St. Mary's Group of Hospitals !-* 
liversity of Nebraska Hospital ?- 
lary Hitchcock Memorial Hospit: 


West Jersey Hospital 1-3 


St Joseph Hospital +-# 
Beth-E! Hospital 4-3 .... 
Cumberland Hospital 4-4 


Wilt SIN on i.sceebenensnsews 


monides Hospital 1-4 
Methodist Hospital '-4 





st. Catherine’s Hospital }-* 
Vs ee ee ee 
Buffalo General Hospital ?-* 
Edward J. Meyer Memoriai Hospital ?-* 
Millard Fillmore Hospital ?- 
Flushing Hospital and Dispensary *~< 
Mary Immaculate Hospital *-§ 
Queens General Hospital !-4 


Bellevue Hospital Center 


Division IV—N. Y. University Post-Graduate 


Medical S-hool !-3 


Beth Israel] Hospital] 4-%.............. 
| ver and Fifth Avenue Hospitals ?-3 
Goldwater Memorial Hospital ?- 
Hospital for Joint Diseases - 
Hospital for Special Surgery 1-# 





I ox Hill Hospital #-4.. 


Memorial Center for Cancer 


Disenses 1-3 


Moutetiore Hospital! !-4 


id Hospital.*-*....... 


New York University-Bellevue Medical 


University Hospital '-3 


P yterian Hospital '-* 

St. CIPS TOMI 7%... 600 scccvces 

St. Luke’s Hospital] 3-3... 

St. Vincent's Hospital ?-3... 

Sydenham Hospital !-% ......... 
esee Hospital *-2 .....ccc0e0% 

Hishland Hospital ...... 





wster General Hospital 1-4 


s Mary's Hospital }-* 


I PE ROO oot decacueceess 
Stite University of New York Med 


Grasslands Hospital 1-% 






Christ Hos} 


Mount Sinai Hospital !-4 
St. Luke’s Hospital ?-8 
\ ersity Hospitals 


(hio State University Hospital !- 


tiiron Road Hospital !-4 


mount Hospital +-3 


St. Elizabeth Hospital... 
stown Hospital !-4 
{ ersity Hospitals 1-8 





{ ersity of Oregon Medical School Hospitals 


1 Clinies 1-3 


town Hospital® ....... 
Einstein Medical Center 


Northern Division ? 
Southern Division 1-8 


Lankenau Hospital ?...............000. 
Ph ladelphia General Hospital 
P FUCEIOE TRONIIGNE Fa cincccccacsccees 


lemple University Hospital 1-3 
\ leny General Hospital !-3 


Merey Hospital 1-3 


rsey City Medical Center 
Grange Memorial Hospital ?-* 


bany Hoapital*-* 2... cccseses 


Metropolitan Hospital...............- 

w York City Hospital 1-3... 
New Fork BOmiGes 898 icikcssccscccce 
New York Poly linie Medical 


| ae re 
cy Hospital 1-3 ............ 

DE Khiviversbetivevescwens 
( eland Clinie Hospital? 


\ mee Valley Hospital ?-* 








( luute Hospital of the 
iversity of Pennsylvania 1-3 

Huhnemann Medical College 

Hospital of the University of Pennsylvania 3-3 


Montefiore Hospital............... 
ETRDCIS TROGIR ©... 2c ocicecccesss 
R rt Packer Hospital !-* 
stode Island Hospital 1-3 








Abbreviations and other references will be found on page 363. 





Loeation 


Springfield, Mass.......... H. 
Worcester, Mass........... C. 
Worce ster, I ao ke W 
RS earn F. 
re, EEE TE Le 
A ern N 
Grand Rapids, Mich......... M 
Minneapolis eeccevcece R 


Rochester, Minn 


Kansas City, Mo........ « 
Kansas City, Mo............ M 
See ae 
ee i dcee onde shes = 
NS cde naan soon J. 
GRE, BO sca cccnseyer vs H. 
Hanover, N. H........ <a 
Camden, N. J ; E 
ee 

PI Mi Pecscsessvrssace ae 


PONTONTE, Mic Oscucccccccceoe We 
Albany, N. Y 


So, ee Markey 
Brooklyn....... covereass Ee 
Sy ondnwownwbendeus I 

sgrooklyn..... ‘ ase iaeen L. 
SD. coin onbewesenaawn R 
PES ocbsedcncccoswees F. 
Rick i eceninp sae e ewe B 





suffalo E 
Flushinz, N. Y KE 
Jamaica, N. ¥ G 
PONG UES Rariseacocenswe M 
eC Lb, rere E 
POW WOE CIF cecvcccsccese © 
New York City......... .» Be 
New York City......... E. 
NOW TOPE CIC Fcc cn ccce a © 
OE DOG CF ince ccccsscs C 
DOW TOT CT 0 cscwerecccs M. 
MGW TOT City. .ckccccscses Oo 


New York City. 


Nee Yon City... I 


New York City Serene ada D 
ge oo 2 J. 


Mew For Clty... scsciscoss S 


(See also Bellevue Hospital Ce 


New York City.... } 
New York City...... cakes ae 
 & | 2). aes | 
New York City....... on 
New York City..... as. a 
New York City........ ee 
Rochester, N. Y¥ kK. 
eee 
Rochester, N. Y..... es 
Rochester, N. ¥ 

S-henectady, N. Y H 


Syracuse, N, Y 
Valhalla, N. Y 


| See R. 
Canton, Ohio........ on. Ae 
er Serer L 
Cleveland...... Saicnkacm ae 
nid cshles bina coden Ss 
I Eiknasakccnesuccies B 


ee ae J 
East Cleveland, Ohio...... R 
Garfield Heights, Ohio.... N. 
Toledo, Ohie. E 
Youngstown, Ohio.. 


Columbus, Ohio.. 


Youngstown, Ohio —a_ s * 
Oklahoma City.... ae 
sl a re 
Abington, Pa....... oe 
Allentown, Pa...... chan. Se 
PRS sinc ikon aguane M. 
Philadelphia............... A. 


EEE ET H. 


Philadeiphia.. . eg) & 
Philadelphia.............. R. 
io coc uu aoe case beeGeeeNs Dean wun 


Philadelphia 


| Ss. 
Philadeiphia........cccccos L. 
PR cca ccdsccvresene R. 


ree F. 
Pittsburgh........ 


eer G 
Nd ccccunasaba enon Ww. 
Providence, BR. 1.........0¢ M. 
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mits. 


DoOloM Mm iemlo rrr res 


Holzmann.......... 
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APPROVED RESIDENCIES AND FELLOWSHIPS 
































2. ANESTHESIOLOG Y—Continued 
Name ot Hospital Location Chief of Service 
ODOT TOO e ic oi cccessesiaeeess Charleston, 8: C.....<6s<c0« J. M. Brown. : 2 
Suroness Erlanger Hospital 4-%................ Chattanooga, Tenn....... F. S. Brannen.. 7 OY “a 2 : 
John Gaston Hospital 4-3-"1!,,...... Memphis, Tenn........ M. F. Poe 790 100% 2 i 
Vanderbilt University Hospital }-* Nashville, Tenn......... B. H. Robbins 6,429 3,120 ie : 
Suylor University Hospital ?-*... Datias; TORGB...66.000 a a | listo 7,169 l ? 
es ee oc avineweweceweene Fort Worth, Texas.. A. A. Gentling.... 9,217 5,106 2 3 
University of Texas Medical 
Se CEE SCORE” 8 ewawrccevercaeeseuse (iulveston, Texas..... Bg. ©. Mlocum.....% 5,318 3 4 
ea er Houston, Texas........... L. F. Schuhmacher 1 | 2 4 
University of Utah Affiliated Hospitals 3-412 Dat Ti CHES cccccccssee Be BOOB cc cccceson 12,147 t s 
Bishop DeGoesbriand Hospital ?-.............. BUrMngton, Vt...cccccccsee O. BDGMAR. .cccevses 2606 1 3 
Mary Fletcher Hospital 3-%........ ven wa Seen BUFHNTIOR, Vt.....<crseses . MGTIO. cccccuseds at) 1 2 
University of Virginia Hospital 4-*............ Charlottesville, Va........ em. FF. Clave... 9,709 2 H 
Medical Colleze of Virginia 
SIGN IT IIOE OF on cconvvscccsenesoveseess RichMond, VE. 66<e..ssc008 W. E. Pembleton... 13,813 4,208 1 3 
King County Hospital, Unit No. 1 
SN ROUED STRTee™ ov ciasccvcctesvncoenceness BOmets, WeOST.c0cccsccpcece 5. BB. Mathwie. occas 2.980 1,845 2 2 
Virginia Mason Mospital *-*.......ccccccccccccces ol A fr a eee 5,321 8,034 1 2 
Tacoma General Hospital ?.............cceeeees Tacoma, Wash............ J. J So 6.109 2.138 2 3 
Ohio Valley General Hospital ?.............00. Whoeelitg, W. V&......<ccce D. E. Greeneltch... 6,084 3,704 1 2 
University Hospitals 
State of Wisconsin General Hospital 3-%..... Madison, Wi8......cccccseee A. MB. Maekay.......+. 5,074 3,100 3 7 
BAR JURD CHY TOG a 279 occccccccccesccveses Bat Juan, FP. Bo cccccscse F. Gonzalez..... biden 3,729 1,493 1 
3. CARDIOVASCULAR DISEASE 
The following services have been approved by the Council and the Subspecialty Board for Cardiovascular 
Disease of the American Board cf Intzrnal Medi-ine. 
Hospitals, 27; Assistant Residencies and Residencies, 61 
gv. 
FEDERAL 2 
Name of Hospital = 
UNITED STATES ARMY Location Chief of Service * 
Letterman Army HOspital......ccccccccvcscvccvoss San Francisco.........+. ee ere 75 1,330 »s 24 
PT SURE COMET RM oaresasvcicexrdescessepene Washington, D.C..... T. W. Mattinely..... G7 3,000 ou i 
Fitzsimons Army Hospital............ ea Re rte i. BA. SIOFOUG... «506s vsi0: 8 949 7 
Brooke Army Medical Center #.181,............. San Antonio, Texas... R. P. Johnson..... 175 6,358 30 7 
UNITED STATES NAVY 
Se. Be TROP RE TROGGI  vcecccvercwonsessiecrswess Bethesda, Md..... J. B. MacGregor 4129 1,690 42 28 4 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital !-%.............. Long Beach, Calif....... SS SS SSA ree 1,193 620 118 6s 
Veterans Admin. Hospital ?........... eer L., A. Baker. .iccs. 2002 : mal) 113 
Veterans Admin. Hospital?......... Richmond, Va... J. P. Williams... O45 1,340 is an 
NONFEDERAL 
George Washington University Hospital 1-3... Washington, D.C....... T. McP. Brown.. 19 1,024 76 3 : 
Michael Reese Hospital '-8..........cccceseees CBE Gin iinwinccnwceos sen ee ae. eee ( $,074 92 70 it 
Indianapolis General Hospital ?.......... EIMUGMADONS 6: 6.sccccsecnce Cc. J. Clark 
Indiana University Medical Center ?,........... Indianapolis.. Lawns J. O. Ritehey.... : 1,376 , : 
PET DOSE TROUPE 999, oc cccscnceseccccescccee roe F. J. Smith.. 1334 1,139 126 Rt 3 
PE SET FORE i ceaecdoew sen kos szecdgess Irvin :ton-on-Hudson, 
PRs il akin atadrete.eis prce aoe A. ©. DeGraff.... 6 87 a 
ey OO Ee. re New York City J. H. Keating... 1,857 1 
St. Francis Souatorinm for 
Cardise Chiledres *-%.....cccccecssiass Roslyn, L. I., N. Y¥.... i. 4. Taree... 74 s 2 2 
Pe ND once cereadcsWaencdieedneves Durham, N.C........ E. S. Orgain...... 443 45 93 ‘ 1 
Cincinnati General Hospital 3-3................ CINEIRNGEL «6.0.0: 6:00:00: a ere 10,757 60 4 3 
University Hospitals 
Ohio State University Hospital 4-3........... Columbus, Ohio... R. W. Kissane..... cee a ; ‘ 
White Cross Hospital ?-*........... Columbus, Ohio..... R. W. Kissane... 756 412 18 1 
Graduate Hospital of the 
University of Pennsylvania 3-3,............006 PREAGHIIIIG....0. 60000000 SEP ee 12 x 3 1 
Penmsyivenia Woapital *-*.. .......ccccsccceccescves Philadelphia............. J. B. VanderVeer....... 1 
Philadelphia General Hospital !-*.............. Philadelphia...........08 B. Beliet....... ace : a o 5 
OCT CONTIN TOODICED Fie cccvevcccsvcecvvvccecene oo ee F, 3. Gee csccesss: 707 136 15 
St. Francis Hospital ?.. gy 5 a a oe: 3,571 ch 
Rhode Island Hospital ?-* PROV ison viccveeces Fs es CB ovicsacsciss.ccas re 1 
University of Texas Med. Branch Hosps.'-3)%*, Galveston, Texas........ G. R. Herrmann........ ” 20 2 
4. CONTAGIOUS DISEASES 
The following services are approved by the Council on Medical Education and Hospitals. 


Name of Hospital 


Children’s Hospital 2-*..........cccccesecees. , 
Cook County Hospital *°%..... .ccccccvcscces 
Municipal Contagious Disease Hospital ? 
Massachusetts Memorial Hospitals !-*.... 
ae ES ee 
Herman Kiefer Hospital '-*....... 

Essex County Hospital for 

Contagions Dinesses *9%....0.5.5cccscsccsscvass 


Hospitals, 12; Assistant Residencies and Residencies, 59 


NONFEDERAL 


Chief of Service 


Location 
wae San Francisco 
3... Chieago 
Worcester, Mi: 
FO occ ccesvees 


Numerical and other references will be found on page 363. 
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5. 





Hospitals, 





FEDERAL 
Name of Hospital 


UNITED STATES ARMY Location 


Chief of Service 





Letterman Army Hospital................0.. “s San Francisco......... B. B. BSE OR.. cccvces 
Army Medical Comter #9... ccccccecccccceses sith Waseinztoa, BD. ©..... W. MN. PipePiscessoces 


ooke Army Medical Center #!"!............. San 


Antonio, Texas... M. P. Moursund 





UNITED STATES NAVY 







eM Se. Re ree San Diego, Calif....... ie ere 
U. 8. Naval Hospital !.......:. aisle kine Geach St. Albans, N. Y..... I x. MacClatchie.... 
ae eR i en ere ee PROGR ccccscacse, We Ea BOPicwcsvcvses 











UNITED STATES PUBLIC HEALTH SERVICE 
S. Public Health Service Hospital 1-8,..... Staten Island, N. Y..... B. J. Chester 


FEDERAL SECURITY AGENCY 
Peeeaien’s TOMER 299. oo iccscccesscesccccccess Washington, D.C...... C. W. Freeman 


VETERANS ADMINISTRATICN 







































Admin, Hospital !-8..... ikkawenad . Long Beach, Calif..... M. E. Obermayer..... 
3 Admin. Hospital 1-* Re nsiockdicens cavksawendesnee<«ekensee 

BEE. TROGIGEE Fcc ccccccceccsccecs eee } Ere 

BGR, TIOMGEE ©. cccccscctnccccces New Orleans.........<. Cc. B. Kennedy........ 

PE, TRE OE oni. coc cccccscees Fort Howard, Md..... M. Sullivan.......... 

BOMUR, OSPR 29S on occ ccccecces es Minneapolis.......... . H. E. Michelson...... 

Admin, Hospital '-3...... ‘ok a BR EN sina. nnaeadeadeankaneuies-<e 

Veterans Admin. Hospital ?...... PRESET Se ee Aspinwall, Pa.......... S. Crawtord 


Veterans Admin. Hospita] 2-3:31!,............. M.lwaukee, Wis........ < Meee. 






















































lefferson-Hillman Hospital #-3..... panes dees Birminvham, Ala...... BR. ©. Noojin......< 
Lloyd Nolamd Moapital 2-*......cccscocsescccsccs Fairfield, Ala....... se Wk Se ie etnereecs 
Les Anveles County Hospital *-*........ccc06% BOS ANGE... cccccccee sossesrccsees ve 
White Memorial Hospital !-%............. aire oP (. KE. Counte 
Stanford University Hospitals 4-3.............. San Francisco......... ee Sy. See 
versity of Caliiornia Hospital '-%..... San Francisco......... I \. Torrey 
University of Colorado Medical Center 
Colorado General Hospital !-3............... OC eee ©. B. PREOCS.....020 
Georsetown University Hospital 1-3...... ; Washinton, D.('..... F. Eichenlaub...... 
UOOK OaOumty TOGA) 8-8. cicccvccccccveceves CRccSkoviccs cose: aasdiusshwesegunandskeune 
Michael Reese Hospital 4-3................. Scccuseateevcsee nexacusessswanguntces 
Northwestern University Medical Center....... iw sinse sieves ean 
Research and E tucational Hospitals !-3....... BE iniaewseracens F. EB. Senear...... 
versity of Chicago Clinies -3.............. Ne dbss oraut SB. Rothman....5.<<.. 
Indianapolis General Hospital ?................. Indianapolis........... Oe Se gaawenses eax 
co I cra vei Kde nn at BR. NOmaAnd..ccccesess 
University of Whansas Medieal Center 3-8...... Kansas City, Kans.... . Bette, Poicisvccccre 
Charity Hospital of Louisiana 
UCN MING OOF. a cuwa.swesssdddeesaseenees NeW OrlOOAe ...o.05scc0% V. M. Heninzton..... 
Louisiana State University Unit 1-3...... a. | by Ae ME ites 
Tulane University Unit 2-%..........cccccsesee New Orleans....... ... M. TT. VanStuddiford 
Johns Hopkins Hospital ?.2-3 ‘ ere a Pr Ree ee a 
VATED MUON FoF cacantiewnbesccacancedess RROD B 5056 sisons:s0 H. M. Robinson, Sr. 
Boston City Boepibal 2-8... .. cccscccccccasces PN csi dusaiee, Labsan anaes benacs 
Massachusetts General Hospital 3-3............ ae ©. M.. PRaeer...c00.- 
Massachusetts Memorial Hospitals 1-%....... I tasaksosecnnsos 1. G. Downin 






























W. L. Fleming........ 
CINE MINDS Loiccddscdsibessnsredenssens Ann Arbor, Mich....... A. ©. Ourtis...... 
City of Detroit Receiving Hospital !-%....... Detroit........... L. W. Shaver 
Minneapolis General Hospital !-3............ Minneapolis.......... ». & W Laymen..;... 
University of Minnesota Hospitals 1-3........ Minneapolis...... .. H. E. Michelson... 
Ovo Wiowatianh 898 oo co vcicaccccna<dcdesaesn Rochester, Minn....... P. A. O’Leary.... 
OC EN Oe oo in acctencuvenwosesneneaes St. Paul, Minn......... S. MOGGM. .00000 
imard Free Skin and Cancer Hospital ?-3.. ais acucsectes. osabvesbestecemneune 
t Hospital 3......... TPIT eT eee St. Louis....... palette Telbaesaaie areas sacuee 
‘t. Mary’s Group of Hospitals 1-3............. eee . & FV. Beeveer.... 
vy Hitehcock Memorial Hospital 4-3........ Hanover, N.H......... W. C. Lobitz, Jr 
8 County Moapital *-%.......cccoccccceces . Brooklyn..... Som (. Chiarmonte 
Yalo General Hospital 1-3,.... ieee eetes tas suffalo....... ee kK. D. Osborne 
Ward J. Meyer Memorial Hospital 1-3... .. 6: 0:639660050060% E. D. Osborne. 
! Hospital Center 
Division IN—N. Y. University Post-Graduate 
| Me IP oe 2 New York City......... F. ¢C. Combes 
tropolitan Hospital 1-3,...... ; pee haee New York City... o i 5 
; UG TIORPICEL P79... cc csiiescvvevcees : New York City......... 8. 
‘ew York City Hospital 4-3,....... sake Wats . Row Fork City......5. d 
WO SOV MeN Og seicccvccecseens sient New York City......... G 
‘ew York Polyelinie Medieal School 
Mt COR Vs crccccccccaveccctsiaeccnaeernsun New York City......... A. C. Cipollaro..... . 











Numerical and other references will be found on page 363. 


4, CONTAGIOUS DISEASES—Continued 


Name of Hospital Location Chief of Service 
Municipal Hospital for Contagious Diseases ®, Camden, N.J............ L. L. Coriell............ 24) bs. 
Kingston Avenue Hospital !-8,,................ re ae _ ee 3,508 25 12 16 16 140 
Willard Parker Hospital *-*...........ccccccses DOW TOT Citi icicsccccse Oo BD. BMGs cccccss 5.157 9 Is iy 16 60 
ae NE lend Snes ccapiatsdecacceamenes 0 a = eae 2,174 40 7 3 4 4 
Philadelphia Hosp. for Contagious Diseases 1 } 1, ‘ 


DERMATOLOGY AND SYPHILOLOGY 


The following services are approved by the Council and the American Board of Dermatology and Syphilology. 
2; Assistant Residencies and Residencies, 224 









Autopsies 
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Is 9,008 1 1 1 1 2 
832 3,833 id - 3 3 ? 
522 10,164 3 3 ? t ) 
oo) ee ix 20 2 3 2 

”) Stl l 1 1 1 1 
137 91 as oe 1 3 3 
41/8 212 2 1 2 2 3 
17 4,667 4 2? 1 3 3 
315 2 4 1 1 1 
532 2,963 7 5 ] 1 2 


176 10,235 3 ) 1 $ 3 a0 
132 6,199 : | 1 1 225 
bo 19340 19 " l 3 : 173 
”) 5.69) s 1 4 132 
1G 9,962 l ] ] 2 4 a 
7 7,001 3 3 78.75 
19 8,694 1 1 l ] 1 150 
8 2,143 ~~ 2 ; 4 7 
“69 8.615 Is ] 4 3 50 
78 5.216 1 1 1 no 
7,708 oe ‘ 3 ; 
i 12,506 et 1 1 3 60 
169 10,131 - 3 . 3 25 
73 6,384 ] ] ] 3 3 100 
281 3,52 3 3 1 3 3 50 
44 ? G10 ve ] ] ] 125 
66 6,480 ] ) 3 + 
136 12,769 3 1 1 3 an 
106 10,261 3 j ] ] ) 
: 17,523 oe 1 
5 3,59) ] l 4 an) 
74 18,60 1 ; l 2 3 112 
330 10,982 if 4 ? } 3 66.67 
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0 4.8073 om ne J 6 3 3 
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112 3.989 > 3 1 l 3 142.50 
_ , 4 14 3 150 
167 06 ] ] ] 3 ; 

3e 10,938 > l ] 125 
85 $341 1 = 1 3 3 65 
ts $616 ] l 1 2 2 171 
nis 16,162 13 1 , 4 ] 140 

7 2,289 ; l 1 2 125 
Os 8,234 6 ] l 3 3 179 
697 30,208 4 2 7 7 3 gy 
108 13,322 2 os 1 1 1 140 
164 8,497 2 : ] 1 2 m1) 
428 11,627 5 1 l ] | 160 

17,715 1 1 3 25 

33 6,461 . ee ] 2 3 75 
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SYPHILOLOG Y—Continued 





5. DERMATOLOGY AND 

































& 3 

S = g «fs 

g 6 £ $s Ge ons 

Se, £2 & “EE -S3 St 

S <> S Bes SS5 MEE 

a7 S i. 1 & Fs BOs 

; ) _ BS $5 38 Ege oge Ses 
Name of Hospital Location Chief of Service Or Aw “— &&EOS RKXO Hot 

New York University-Bellevue Medical Center (See also Bellevue Hospital Center, Division IV) 

University Hospital (Skin and Cancer) ?-#... New York City.......... M. Sulzberger......... 244 94,428 6 3 6 6 3 s 
Presbyterian Hospital 2-5.338 .,............ ; New York City....... ie a Oe Bag 39,987 v2 2 2 3 » 
St. Luke’s Hospital *-*............... seveeene GE EO icccccces Bi Be Sc cascurs ‘ 8,251 as 1 1 2 ( 
ND SONENE O°F, vccviccvcnsnscccccs reer ere Darham, N.C.......... d i. Callawaz...<++. 186 1,563 1 1 1 3 3 4164 
Cincinnati General Hospital '-4.......... s0% Cincinnati........ 6 Bite GER ivanwecensss 319 6,328 4 2 6 ~ 3 
Oe ee nd panvadewee 3 | i. ewer 402 6,691 4 3 1 3 3 &4 
Cleveland Clinic Hospital '?-8..... ee oe : Cleveland......... -ooe B. W. Netherton.... 247 17,661 4 3 1 3 3 ] 
EMEVOTSICY TROSHICEIS FHF nc ccc rctwrvccesceccees CIOVGIBRG...o0.0.0.0:0066- S. WOWh Ae kkinn ea edue ie Seated 11 6,503 is 1 3 3 
Dmevererey TRORBIERES F°%,.....ccccccccoccesescesces rn ceceweousmeude ; 1 
University of Oregon Medical School 

ee Ee Se ee Portiand, Ofe........«+ HE. B. RInsery...c6cce. 68 3,860 1 = 1 2 2 ~ 
Graduate Hospital of the University 

SS Re een ere Philadelphia........... M. Samitz.... : 81 7,560 2 2 2 2 2 
Hahnemann Medical Colleve and Hospital..... SP nr ar — nae oe rv ie sa oa 1 
Hospital of the University of Pennsylvania '-% Philadelphia.... Pe D. Pilisbury......... 339 178 4 2 oa 22 3 
Jefferson Medical College Hospital 4....... oe Philadelphia.... H. B. Decker...... ' 36 4 1 1 
Pennsylvania Hospital '-3................ : Philadelphia....... H. Beerman...... ‘ ae 1 1 1 
Philadelphia General Hospital '-4.... ‘ Philadelphia.......... «. CC. Thomas.. ta 13 2 2 1 l 
Shin and Cancer Hospital *-®.........ccccccccccce PUHIMGCIPING.. .cccccics coevee P des 152 4 1 4 2 
Pittsburch Medical Center %4.......... Sb RI orenesaavc- esawes a eer Peat iee ea 3 
University of Texas Medical 

ERMC TOS ICR F986 8F ng. i vccctcrccvoccevese Galveston, Texas...... ©. S. Livingood... 222 1 1 2 6 3 
University of Virginia Hospital '-3............. Charlottesville, Va 5 Sp Be, SE ecittevesc 169 2 2 2 ) 3 
Medical Colleve of Virvinia 

OGCRE BPO 88. cccccwssciecdévesse eos SCRmMOonG, V4.........- RB. W. Fowikes..;.... . 1 1 ) 
SEE Ie icdcctcrcdseoundoneitenees’ ; 

State of Wisconsin General Hospital '-8..... Madison, Wis...0000s40 S. A. M. Johnson.... 250 4,222 1 “ 1 1 1 











6. GASTROENTEROLOGY 


The following services have been approved by the Council and the Subspecialty Board 
enterology of the American Board of Internal Medicine. 
Hospitals, 12; Assistant Residencies and Residencies, 22 








for Gastro- 



















» 
2 = 2. 
FEDERAL = = s 2 - 
@n 22 8 ® 
Name of Hospital 3 ec = Le 
UNITED STATES ARMY Location Chief of Service of GR < _ 
cece 450 O04 3 3 





Zetterman Army Hoapital....ccccccccccccccececs San Franciseo........... 










VETERANS ADMINISTRATION 
Veterans Admin, Hospital '-8...... ies ine mesiets ee IRs ps henenereedseeecdswecreeewes 1,493 392 4 45 es 2 
Veterans Admin. Hospital!......... Sa heck Richmond, Va...... oe Toy Ad 17 10 oe 1 







NONFEDERAL 
















Michael Reese Hospital 3-8.............cceeee «« CleRgO......: cli Ul ee 84 2,09 os ee 2 2 
Massachusetts Memorial Hospitals '-8.......... SOSTOE. 005000 See ee ee re 1,171 “ es .. 4 
Lenox Hill Hospital '-8............... 4 asta New York........ - ee eee 102 723 2 9 2 2 
Duke Hospital *-*......scccecess = Cra roe Durham, N.C..... Meee lg | RRR ee 388 2 2 " 
University Hospitals 

Ohio State University Hospital '-3........... Columbus, Ohio......... iS 8 ae nite 1,138 125 
Graduate Hospital of the University 

et Fan idenecarecepeess sna ches Philadelphia...... coos Ms En OCEUE..065. “74 2,017 12 6 2 2 
Hospital of the University of Pennsylvania '-% Philadelphia............. T. Machella ...... ; : 3,715 6 
Jefferson Medical Collere Hospital ®........... Philadelphia..... eee Ue pE Rees beh ee bess ae 4,157 ve an .- 
Temple University Hospital !-3................. Philadelphia............. 5 Gar 697 ay a aa 1 








7. GENERAL PRACTICE 


The following services are approved by the Council on Medical Education and Hospitals. 
Hospitals, 105; Assistant Residencies and Residencies, 376 




























a a x 

FEDERAL = . > 

a x? ~ 

= % <== ry 

Name of Hospital “75 SF = 
UNITED STATES NAVY Location Chief of Service or AD < = 
ee re ee | Re L. R. Newhouser........ 36,250 93 77 4 
U. S. Naval Hospital ?-8,.... Portsmouth, Va......... ©. J. Stuart...... » iB 101,214 106 156 3 2 






NONFEDERAL 









Maricopa County General Hospital......... DE oc ou eae beau ree one ne = is - + 
St. Mary’s Hospital and Sanatorium !-8......Tueson, Ariz............. ee eee Sree 3,684 232 95 2 4 N 
Leo N. Levi Memorial Hospital '-4............ Hot Springs, Ark........ a eee 1,054 10,257 59 13 2 2 
General Hospital of Riverside County..... ja Eas 6ck5c0 dhe weperwind ar scnehsseeees an ee ai aia oe 
ee ee a |. 8,488 72,5389 420 248 16 16 
Los Angeles County Hospital '-8............... Los Angeles............ A Rs oosckcecsncs 1,281 Kee 8 3 2 4 
Methodist Hospital of Southern California ?-® Los Angeles.............. 8 ee 12,093 5,833 246 73 2 2 
ida ate saab seseranevener enews SN TUR OMEN nce whnaencboadaceeseewaunssoss s an iia a . re . 
Sacramento County Hospital ?........... ee SS * ee 11,802 71,007 1,096 434 8 12 > 
Monterey County Hospital !-%.................. Salinas, Calif............ [a . . eearere 2,069 20,393 194 102 6 6 
St. Francis Memorial Hospital '-3.............. San Francisco........... ee 2,680 cas 212 37 8 9 { 


Numerical and other references will be found on page 363. 
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Sonoma County 






Glockner-Penrose Hospital 3-8................0.- 
ae ae ae 
‘ University of Colorado Medical Center 
Colorado General Hosptial 4-8......... peowies 
Denver Generali Hospital 3-8.26,.............. 6 


Wilmington General Hospital 4-8 


Grady Memoria 
Columbus City 





MacNeal Memor 
Grant Hospital 






Methodist Hosp 





Methodist 







Memorial Hospi 
St. Luke’s 






University Hosy 
St. Francis Hos 
Wesley 







Cooley Dickinso 
McLaren 
St. Joseph Hos 
Borgess Hospit 
Mercy Hospital 
St. Joseph Mere 
St. Luke’s Hosp 
James Decker 
Wyandotte Gene 
Lutheran Deaco 














Alexian Brother 






Albany Hospital 
llard Fillmore 






Benedictine Hos 
Kingston 
Our Lady of V 




























Charlotte Hungerford Hospital 1-3 


Macon Hospital? 
St. Joseph's Hospital 4-8 


Ravenswood Hospital 1-8 
South Shore Hospital 
Decatur and Macon County Hospital 


st. Francis Hospital + 
Hospital...... “~ 
St. Margaret Hospital} 
St. Elizabeth Hospital 


Methodist Hospital 1-3 
Broadlawns Polk County Hospital 3-3 
Hospital 1-3 


Baton Rouve Ge 


General Hospital 1-3 


Mount Sinai 
Miiway Hospital 4 
Mercy 


Hospital—Street Memorial 
Missouri Methodist Hospital 


St. Anthony's Hospital 1-3 


St. Joseph Hospital 


I sacs anduntions aeedarn' 


Name of Hospital 
Community Hospital of San Mateo County 1-3 


I  inadccenceesesse 


1 Hospital? 

Hospital * 
ial Hospital ! 
1-3 


ital of Central Illinois 1-3.. 


__ Rete aerieniaameeteie a 


vitals 1-8 
pital 1-8 


neral Hospital * 
n Hospital !-3 


| __eshilipedestanimactetics 
De So depiaknhnied Stee bende dean ee 
1-3 


y Hospital ? 3 
vital? 


funson Hospital 3-8............ 
renee 
ness Home and Hospital }-3.. 


enki ivckacteesness ses 


s Hospital 4 


> sp ill ahead 


Hospital }-3 


os sciccichlcnttaaun sews 


ictory Hospital 3.......... 


Vassar Brothers Hospital 3-8,.................. 

A PODG, MII Msc a cdicasstxwccudsasaccsas 

SR MED Socaan ten stpesibawhtienewewcal 
( i Samaritan Hospital *-%..........ccsevesces 

( EE Le ae 

Lina Memorial Hospital ?...................00 
ee Re Se aon nes bdlccaitwheesyennwn 
ey. VEG e. CO oe sc iwcinee da eenenielee 
oe ee ee eee 
DA VEIET MEN ise. ous Suncnwacceanenaness 
PERS ON ide vsccwmmesievabeeusn 

St. JOSGIS TIGGDIERE ©, occ ceccccsciceceses 
( munity General Hospital 3-3............... 
St h Goperal. Wloapltal *. ...........ccvccccssves 
OTN I aks vne cn dsencdceosecee 
Spartenburg General Hospital................... 
ReTed ZEGGEC TROGIR ©. o.nccrcccvcecccceccesees 
St. Mary's Memorial Hospital ?-%.............. 
Madison Rural Sanitarium and Hospital 1-3... 
Brackenridge Hospital 2-3..............cccecsees 
as SO Sc niciccdnencnconsncaensns 
: yO | EE 2. nw ccninuseuséencbensace 
=2 ep os dors ie ond gcesnine sa baeeie 
a8 i, MI ME Sianicccatawcedamercssecsns 
aS Ss non West Texas Memorial Hospital *-3... 
EAs E st Memorial Hospital 3-3.................. 
R B. Green Memorial Hospita]?.......... 

Kings Daughters Hospital 3-3.......... 

Wichita General Hospital....................... 
Ri ee casi ci pandnccueneenwn - 
COE BI We iii vccn svceveccdccccescuees 
Sh ing Arms Hospital t-3.................00 
Kad ic cocccuiucssoctcssnsececes 
“ ui. === >Re eI 
Providenes Hoapital 2-8, ............ccccccccvcees 
WGered BEGES MEGGEERE S-O.,.....cccccscccccccce 
~ SIORGNE TIER inc sanevisncesecesvessseecee 
Kaniwha Valley Hospital ®..............ccce0e. 
mami. _Ct«CtN a 
. Vhio Valley General Hospita]................... 
‘ Evanvelieal Deaconess Hospital ?-3............- 
2% Bt, Micheais TRIER SO... cccasccccwvssssccese 











Eastern Dispensary and Casualty Hospital 1-3 
Halifax District Hospital ?..............ccece0 
St. Luke’s Hospital........... 
st. Vineent’s Hospital 1-3 


Location 


San Mateo, Calif........ 
Santa Rosa, Calif....... 
Colorado Springs, Colo. 
Colorado Springs, Colo. 


Denver, Colo..........++% 
A er 
Torrington, Conn....... 
Wilmington, Del......... 
Washington, D.C....... 
Daytona Beach, Fla..... 
Jacksonvilie, 
Jacksonville, 
| 
Columbus, Ga........... 
eee 
eee 
RS 
OO ee 
0 ee 
Seen 
ee 
oe Eee 
Beech Grove, 
tg Bi asad 6é600%% 
Hammond, Ind.......... 
Lafayette, Ind. 
South Bend, Ind......... 
Cedar Rapids, la........ 
Des Moines, Ia........... 
ee 
a eee 
i See 
Baton Rouge, La........ 
Northampton, Mass..... 
. . See 
Flint, Mich.. sisiiertnns 
Kalamazoo, Mic ch. Soe eta 
Muskegon, Mich......... 
Pontiac, Mich...........- 
Saginaw, Mich........... 
Traverse City, 
Wyandotte, Mic . ce tedetrloionn 
Minneapolis.............. 
Minneapolis.........sce0e 
St. Paul, Minn.. Se 
Vicksburg, 
St. Joseph, =. 
a ee 
a eereeeeers 
pe 


Far Rockaway 
Kingston, N. 
a Se 8 eee 
Lackawanna, N. Y..... 
Poughkeepsie, N. Y.. 
Akron, Ohio........ 
Cincinnati, Ohio.. 
eee 
Cleveland 
SAE Cis sn st6aecasvye 
OSS ree 
Toledo, Ohio...... 
Toledo, Ohio........ 
Oklahoma City 
Bradford, Pa 
Lancaster, Pa 
Reading, Pa....... 
Sharon, Pa......... * 
Pawtucket, R.I.......... 
Spartenburg, 8. C........ 
Pe Pier sesccccs 
Knoxville, Tenn.......... 
Madison College, Tenn.. 
Austin, / 





Galveston, Texas........ 
San Angelo, Texas....... 
San Antonio, Texas..... 
San Antonio, Texas..... 
Temple, Texas........... 
Wichita Falls, Texas.... 
Newport News, Va....... 
Richmond, Va........... 
Richmond, Va........... 
Richland, Wash..... aes 
Bentiss, Wee... ....066-- 
Bontten, Weel... «csc. 
Spokane, Wash.......... 
Bluefield, W. Va......... 
Charleston, W. Va..... 
Charleston, W. Va....... 
Wheeling, W. Va.... 
PE Rixsgucccenesceus 
PE icscesvccccse - 


7. GENERAL PRACTICE—Continued 


Chief of Service 


J. P. Sweeney......... - 
BD. MARIO. cc ccccccses 
a ae 
PT. DB. BROWN. o...<cccc 
ee Se eee 
Ck 2 Cecedsiecsery 
i. Goes cccescae 
a Rr 
B, Fi Peo cscscecccce 
Pe: A Encore <ssneceves 
By BE ns 04s00000 
See 
R. H. Oppenheimer..... 
, AER 
H. P. MecCuistion....... 
RB. W. Hdwards.......0. 
BS. B. Besssenes.. .....0 
Ce atnacssceceevce 
i ere 
Bs BRO cen cccce 
i, Fi BD vnc sesstvas 
Be, G.. Qs cnccaccces 
Se aren 
Wy be cecoceccecss 
MS A ere 
Sa 
W. M. Simmons........ 
ee ee 
a OS ee 
Be Be GI iv cascccaseve 
ee ere 
Si ) Saree 
N. N. Steinberg......... 
W. Martzowka.......... 
Ga Ma caredioncaee 
J. J. Werte... csvese 
3 [eee 
B. BO issccccvccccws 
S. =< eee 
OTe Be. GE ic ccnsas 
es. ey. I, ok ccssccess 
oe ae eer 
Te, OO: o6s00000005 
G. Christmann.......... 
eS e 
= * eer Ree 
ee aa 
PP. WAR ..<.c0se< 
De Be NE cicceawncs 
J. R. Johnson...... 
M. A. Schnitker...... 
Gy Te Pe ccsuces 
Cc. L. Luckett..... 
ee 
©. Bh. Bee. .ccvss 
Ba ie ivesxccsee 
( BD. BMOVGs...<< 
2 ee | Sere 
Sg Ae 
FS 
J. A. Hallmark..... 
ce IR cv cccccd 
cs. » ... eee 
UC 
cC. S. Thompson. 
Se eee 
W. W. Bondurant. 
S. W. Shibler....... 
EW. CR icvece 
A. K. Sutphin....... 
R. R. DeNicola...... 
B. T. Fitzmaurice.. 
8 4 lle 
Se ES 
i We Geienesvcuce 
i i Bs cc cecewoes 
ee een 


¢ 
lt 


3, 


Inpatients 
Treated 


5234 
1,633 
325 


aia 
5,014 


M4 


41 


2.052 






Outpatient 


6sv 


20.163 
4,106 


10,520 
1 1,458 
7,026 


2,837 


5,86 


1,270 
yw 


1,200 
5,596 
604 


12,608 


410 


3,646 
15,950 


3,543 
3,320 
28 S04 


9.689 


46) 


Deaths on 
Service 


SzrS: 


93 
256 


363 


167 
239 
105 


244 
1 30 


153 
242 
ad 
211 
80 
14 
O4 
124 


237 


1 
106 
164 

45 
143 
151 
343 
346 

is 
179 


376 


Autopsies 


it 


3 
Dd 
35 
RS 
20 
ot 
29 
oT) 

103 


60 


0 
41 
%O 
59 
iif 


oO 


134 
1 p De 








Numerical and other references will be found on page 363. 
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8 INTERNAL MEDICINE 
The following services have been approved by the Council, the American Board of Internal Medicine, and 
the American College of Physicians through the Conference Committee on Graduate Training in Medicine as 
offering acceptable training in the specialty under any of the several programs leading to eligibility for 
examination by the American Board of Internal Medicine (Requirements for Admission to Examination and 
Certification, pp. 384-385. 
Hospitals, 595; Assistant Residencies and Residencies, 4,149 
w = a 2 4 
— = é & Sse és 
=o 3 a) % wss os 
zs = = 8 38 Sze 4 
’ : FEDERAL ao £3 si S E%e sae I 
Name of Hospital fa 6> Ag a mes BES ( 
UNITED STATES AIR FORCE Location Chief of Service 
Se BE BF FOPRW TOG RME acccccccvcccsccccvecves OEE EE POP OORT, vcdckcvecicesccescscevcvad me oer ne I 
CF. B, AF POLES TOGMEG .. ccveccccvcccescvconssy I DE kc | Hoan <ense-e-cecas-coueneweiee as sun ee ° \ 
(, 
UNITED STATES ARMY I 
Letterman Army Hospital.....................6. San Franciseo........... eh Fe. | eer 4,000 4,77 pe | p< 4 k 
Priesimons Army THoapital.... .....0.cccccssccess OR Perr rene A. A. Biederman........ 2,404 27,678 93 17 . _ H 
Wat TEGO DONE Foo oc occccsccccévvceecvcees Washington, D. @....... . Be POMP. 6... cc cccce 2153 49,089 41 38 7 22 DI 
Percy Jonce Army Bloapital.........cccoccesecase Battle Creek, Mich....... Pr, . MOwrey.......... Es 18,310 19 17 ‘. ae ‘ 
Valley Forge Army Hospital?!.................. Phoenixville, Pa......... SE. B. TGMGL....0.cccsccss 2,107 9,219 21 19 1 1 Gr 
William Beaumont Army Hospital............. El Paso, Texas Fe San Me ee ee oe ae ree er an ae a ie -_ De 
Brooke Army Medical Center 2!) 0 ..0.....0... San Antonio, Texas..... R. E. Blount............ 5,210 24,622 114 105 aa sb 
EMG AH AIMG TROGWICH. oo iccccccccccesvcvcseve I cS See reeus oven decewteeows a A U 
UPUET PAFT TEOGII GE. ook oc civceervivcscovecccccncs-s Bonomi, T. BH... 6.0.0. Me GD TG. Si sccnccsceca 10,847 21,091 . 
UNITED STATES NAVY I. 
Oe errr rere Oakland, Calif.....cccses BR. BB. BAGONG... .ccccce 4,529 21,250 111 &3 I 
a ena San Diego, Calil...... os Ee erties 4,792 27,281 176 150 hy 
Si CEES oc oS ocdecaccdescioabeeee Great Lakes, Il.......... W. H. Schwartz........ 5,456 9,005 is 47 7 \\ 
Dy, WH TRAWRe PRONG HO. 5 osc s icccccvsccccence Bethesas, Md... ccc0cse0 a eee 1,231 1,417 6 5 7 H 
Rie iy MIMBO 6.6 cis cwaniecoeseeessecea sigs Chelsea, Muss... 2.0.00 fe 2. eee 4,180 5,999 21 13 4 8 P 
ais Whe OE - ENON © 6.05 vc cven'ncicduateccecoees St. Alpena, BH. Vo..ccccs. Be. 0, Se cccevsnceces 1,156 3,333 | 15 a 
le Te. NE INI onic occdweveseesvcvecsicnde Philadelphia............. eee 4,359 33,114 34 153 - 
ie ay BOWE CONIOE 8O  iccconins wewwsvecenneee Portsmouth, Va......... C. L. Ferguson......... 4,530 1911 40 31 4 4 Me 
Sy 
UMITED STATES PUBLIC HEALTH SERVICE Ch 
U. S. Public Health Service Hospital ?-%..... San Francisco........... P.. ©. Bema... civic ccvcc 1,976 4,013 83 62 1 $ Fr 
U. S. Publie Health Service Hospital !........ CIE cis.sioicccacccccece * a ee a Ww) 3,978 24 16 2 » Fr 
U. S. Publie Health Service Hospital?........ OW CODE... 6c cccccacee Be GO ecccicsccsce COD 5,535 86 58 2 6 M 
U. S. Publie Health Service Hospital?........ Baltimore..... Secece Se a BEE D cadens eae 2,028 15,496 76 59 2 6 Mc 
National Institute of Health............ccccceee I MER c es sceece! dddnidendreedinietee ce Sestea. emer bbe leas - “a : St 
U. S. Publie Health Service Hospital.......... Boston..... See ae Se , ; 1,870 2,64 69 44 1 3 St 
U. S. Publie Health Service Hospital 1-*...... EE TT ee  eererere ove) ee 12,186 53 10 1 3 St 
U. S. Publie Health Service Hospital '-*...... Staten Island, N. Y...... A. A. Doerner.......... 3,268 14,208 118 71 2 8 Sa 
U. S. Public Health Service Hospital 3-*...... Seattle, Wash............ mm Bs GiGeth....5.5s -- 41,919 6,517 111 79 1 4 
SO 
FEDERAL SECURITY AGENCY = 
PECCAMCH’S TIOSPIESE 29 ioc cvccvccseccseses Washington, D. C....... dg. B. Johnson...ccccscs 1,042 4,107 254 gs 3 10 Sa) 
to 
VETERANS ADMINISTRATION Sal 
Veterans AGmin. Hospital * ........0.0000c8c20088 Tuskewee, Als.......20.c0e% ee eee 1,765 3,510 113 eT 2 9 Ha 
Veterans Admin. Hospital *...........cccccesece Little Rock, Ark......... A. N. Ferguson......... 2,189 men 97 72 4 4 : 
Veterans Admin. Hospital 4-3................... wong Beach, Callf....... FT. EH. Brem.........0.. 2,780 12,324 123 a9 28 28 Cale 
Veterans Admin. Hospital *-*............scccceves LOG BUBONS .cccccccescve R. O. Egeherg.... --- 4,830 11,082 238 196 22 Mo Ur 
Veterans Adntin. Hospital *.........006c0ccovcccece San Francisco........... SS ee ae 2,075 1,128 16 117 12 21 * 
Veterans Admin. Hospital !-*................... OD EO 7. FB. Beate. .cccocs ws oa -~ 44 38 7 16 I 
Veterans Admin. Hospital 1-8................... Newington, Conn........ i aay 1,391 3,928 85 65 10 24 Met 
Veterans Admin. Hospital 1-%................... Washington, D. | ere Sh a. Seeeneuermen 1,832 1,987 182 140 5 13 st 
Veterans Admin. Hospital 1:44...............008 Coral Gables, Fla........ J. M. Rumball.......... 2,387 1,366 195 167 y 15 5 
Veterans Admin. Hospital *-*... ......cccccccccces Po eee De we. WOE, 5... coves e. 1.84 a) 16 2 6 St 
Veterans Admin. Hospital *..........60cccccesceses Chamblee, Ga............ M. Michael, Jr.......... 1,954 122 87 8 14 ~08 
Veterans Admin. Moepital *.......oicccosvcsceves eee a Ee ere a 368 188 4 aS ~Or 
Veterans Admin. Hospital 4-*..............0ccscccsves SBGIOMOOONS............. W. A. Chvistian........ Liu ee 167 129 ll 33 Bri 
Veterans Admin. Hospital *..........cccccccccoes Des Moines, la.......... DB. J, Glommet. ....cisse 2,131 ares 152 134 be 12 5 
Veterans Admin. Hospital 1-?................00. | ne 1,475 =e 70 6 2 Hi Hal 
Veterans Admin. Hospital !-3...............002- Wadsworth, Kan........ Sr Rote g oot oe cae 3,125 i 295 222 4 1] S 
Veterans Admin. Hospital 4-*................... i eS We is We boc dsiencee Lod wg 71 | 1 3 New 
Veterans Admin. Hoapital *-...........csccccccces | Go. B. GOCE, Pli.cccccccc 1,728 11,018 183 112 6 Is Gra 
Vecerans Admin: Hospital * .<.......0ccccccccscsee New Orleans............. a; SG. jc cesccwes 2,192 3.616 124 ot 6 lb G 
Veterans Admin. Hospital *-*.........ccsececcecss Fort Howard, Md....... Sere 1,901 1,845 237 135 5 ll N 
Veterans Admin. Hospital }...........cccsescees Perry Point, Md........ S. Goldgraben........... 1,267 250 32 24 2 4 Hos 
Veterans Admin. Hospital *.:.........cccesccoce Boston (West Roxbury) TT. A. Warthin.......... 2,285 1,183 144 105 13 17 
Veterans Admin. Hospital !-®.................. Framingham, Mass..... ee 4,650 1,353 166 113 14 6H I = 
Veterans Admin. Hospital *-*. ........c6cscccsee. Dearborn, Mich......... H. J. Kulimas.......... 5,452 12,009 316 190 = 25 B.. 
Veterars Admin. Hospital !-3................... DN  ccicctesascs BR. V.. Bett :..c6s cccacces 3,792 512 159 124 33 33 rg 
Veterans Admin. Hospital *..........ccccecccevece Jetierson Barracks, Mo. E. Wall.................- 3,688 a“ 42 mar) 7 17 S 
Veterans Admin. Bosnia 2.oi.c....00cccsccceveses BABOON, HOD. 6c ccvcceces ©. V. Calhoun... .....0% 1,419 1,076 49 35 2 6 Wat 
Veterans Admin. Hospital !-3.............-.0006 re H. J. Zimmerman....... 1,344 ae 65 16 5 ” — 
Veterans AGM, TOGMCEl * «6.6.0... ecccscccrceee Albuquerque, N. M....... W. 8S. Taylor............ 1,327 bat 59 a3 5 lv win 
Veterans Admin. Hospital...............ce.e000- PCIE We kccdas ceed.  saksdemmsdenuasone aveadKes ea nae ne a, me ei - 
Veterans Admin. Hospital !-3................... re A. B. DOWER... «0.000 2,463 49,171 151 101 3 3 eng 
Veterans Admin. Hospital 1-%................... i rere Re Wc MS cccscdccces 2,806 901 314 200 10 30 Pe 
Veterans Admin. Hospital !-$..................- rs asiasat pweveews é. H. Townsend........ 3,339 ee Wt ay = 1 ee 
Veterans Admin. Hospital #-3................... ek er ae, ner 4,285 1,629 447 290 17 40 — 
Veterans Admin. Hospital 1-3................... | ee N. P. Shumway........ 3,049 mice 219 133 _ 28 ene 
Veterans AGmin. Hospital.....o.0...ccccvovccceses Dayton, Vhio............ Ss 2,250 86,673 279 184 3 l4 pes 
Veterans Admin. Hospital !.............22...+5. Oklahoma Wity.......... H. L. Schmidt, Jr...... 1,253 eS 73 44 2 6 Gor 
Veterans Admin. Hospital t-3................... Portland, Ore............ Ee a, eee 1,785 965 186 130 5 15 Pre 
Veterans Admin. Hospital ?!..................... Aspinwall, Pa............ BE. BOMRPEE on cccccccie 4,286 ure 305 156 9 7 Di 
Veterans Admin. Hospital...................005- Columbia, 8. C.......... & W. Houseal........... 3,367 3,000 186 88 2 6 ae 
Veterans Admin. Hospital !-8................... Memphis, Tenn.......... Da Bee. COTO. os cocccne 6,195 8,780 215 141 9 27 Gs 
Veterans Admin. Hospital !..........cccecseeees Nashville, Tenn.......... Bes BOE seeccdsdenseeun 2,992 — 139 83 12 18 St 
Veterans Admin. Hospital !-3...............00.. POURS, TOROS .66 0s <.00000: C. W. Sensenbach....... 1,231 cee ot 68 9 14 ps 
Veterans Admin. Hospital 1-3.................6% Houston, Texas......... = % .” Soe 555 von 38 35 10 25 Mw “ 
Veterans Admin. Hospital *-*........cccccssesss Meinney, T'exas........ Be. PROGMOL 550560500000 3,142 3,348 95 79 6 16 =: 
Veterans Admin. Hospital *...............sc00e- Salt Lake City............ J. C. Nunemaker........ 1,274 3,318 79 71 4 10 +e 
Veterans Admin. Hospital ?..............eeeeeee White River Junction, Tar 
EEE OE ee 3,963 17,414 122 105 5 15 Cias 
Veterans Admin. Hospital?.................008, Richmond, Va........... fe ek eee 4,682 6,475 152 RB 10 30 jo 
Veterans Admin. Hospital ?..................... Seattle, Wash............ ee eee ee 779 see 62 45 4 1 Pin 
Veterans Admin. Hospital 1-3................... Martinsburg, W. Va..... H. Field, Jr............. 842 450 75 44 5 1) St 
Veterans Admin. Hospital 4-3,.................. Milwaukee, Wis.......... Bes Ws GOPEF... .ciiervece 823 5,789 55 47 21 91 








Numerical and other references will be found on page 363. 








(Month) 

























































Vol. 150, No. 4 


APPROVED RESIDENCIES AND FELLOWSHIPS 


309 


























8. INTERNAL MEDICINE—Continued 





b | 
NONFEDERAL zs 
= te 
Name of Hospital Location Chief of Service =& 
Carraway Methodist Hospital !......... nanen Birmingham, Ala....... | ree 1,998 
Jefferson-Hillaan Hospital 1-3...............005 Birmingham, Ala........ i, MED ccdccuneenss 3,570 
Lioyd Noland Hospital 1-4 Paitheld, Alg...csccecces @. MB. Hankins.......00 2,089 
City TROMtal.....0<020.. ss aaa ee See Sh es vnc ccacceen 1,488 
ne ig enn ee POORER, ATE... c0cecccee eee 1,826 
st. Mary’s Hospital and Sanatorium }-8,..... een H. E. Thompson........ 8,626 
Tucson Wietieas Genter Fe... .ccovesvvesseveves ee. ee ae ee eee 915 
\rkansas Baptist Hospital !-8.................. Little Rock, Ark........ (eS SRO 2,351 
General Hospital of Riverside County.......... LE ccnsukis, snide eeeesneeeweees snmwe 
jy Le Little Rock, Ark......... ce * aa 723 
Kerm Generel Hospital *-9. ......cccorvcccccoccesces Bakersfield, Calif........ a 1,990 
Herrick Memorial Hospital 1-3..........cc.ee00. Berkeley, Calif........... Bs Be POROPEE cesccescave 1,518 
San Joaquin General Hospital 1-3............. French Camp, Calif..... 0 7 een 2 338 
General Hospital of Fresno County 3-3........ Preene, Calif... cccscses fo eee 1,656 
Glendale Sanitarium and Hospital !-3.......... Glendale, Calif........... Bis MEE ne sicnveveevcseee 2,829 
Seaside Memorial Hospital 1-?..........cccceess Long Beach, Calif —— Sf £4 2,93 
Ces Se ss coulnnaveeemenesss BAS AMBONB oes éicsiescsees ii? SEE vetsceccawesed 2,307 
Cedars of Lebanon Hospital !-8.............-.- ee ae J. Kahn 
M. Prinzmetal .....<.0 2,709 
Hospital of the Good Samaritan 1-%.. DOS SR vice ccccedcs ee SS ae 2,258 
Los Angeles County Hospital 4-%...... Races (I saswecstens- Bie EEE aeekbessesnens 19,579 
Presbyterian Hospital-—-Olimsted Memorial*... Los Angeles.............. W. N. Anderson......... » AZ 
Queen of Angels Hospital 3-®...........cccccsess BOG ATBOOB . 000000000000 Oe Pe 2,943 
DE, NE SEE Sviaweisansdauiersscubernsss ey eee By Gl, Tc cc ccctces ? 046 
White Memorial Hospital] 3-3................... EOS ADIBOIOE. 605666000008 ee eee 1,708 
Highland-Alameda County Hospital '-3-35..... Oakland, Calif........... ee ere 3,443 
Permanente Hoapital 8-6 ........ccoccscsccecsecces emens, COR ccccccesce EE, FH. CGR. ccscccsccces 1,868 
Collis P. and Howard Huntington 
ee eR ee rr Pasadena, Calif......... a, Bei caiias cnsses 
SR, TE saints snc snakueneeneeni sn cnaaes es San Diego, Calif......... = 3 Serer 
San Diego County General Hospital !-8....... San Diego, Calif......... ear 2,256 
Ce, NE OF oo dav ncdnnsdeceavenavenss San Francisco... eee NE ee 703 
Pra. TG ia oie cd iw cdvons-seevckewewswee San Francisco.........+. oS  }) Se 1,638 
Dey CE oO, cca pewceaonuncepernnsnpnte San Francisco........... SS eee 3,321 
Mary’s Help Hospital !-8............. San Francisco........... i, EE Kitdetsedaseses 1,075 
ee Ek a San Francisco.........+ J. J, BOMPOCB cc cccesccs 2,677 
Oe I Oo iesine ana se ccasevnncsece San Francisco......... PA eee 2.313 
eS I eine kincdennacceeseens ven San Francisco........... es Ge PC Raceavewenes 2,245 
i ee odin 56-sune4dsesbeneetes San Francisco........... J. Jd. McGinnis.......... 1,667 
Bam Wee TON re aoc vaeccinccaseneceee San Francisco.........+. eS ee 
ee Tie CBee kisascicas 4,560 
Southern Pacific Genera) Hospital 3-3.......... San Francisco.........+- i Waeg ata iewocnn 3,160 
Stanford University Hospitals !-4 San Francisco........... A. L. Bloomfield........ 2,363 
University of California Hospital] 1-4-29-8°, ,,,, Gan Prancisco....ccccee. Ze Ba ADIROUOOR. 6 <.<6000 1,353 
Santa Clara County Hospital 3-8............ . San doses, Calt...ccscccs Se eee 1,315 
Community Hospital of San Mateo County '-* San Mateo, Calif........ FS ee 832 
Santa Barbara Cottage Hospital !-4........... Santa Barbara, Calif..... H. I. Burtness........... 2,526 
Hurbor General Hospital !-%................--5- Torrance, Calif..... SNE  acdeddiuncduwes 
en ee eee 2,331 
Glockner-Penrose Hospital] 1-3 .................. Colorado Springs, Colo. G. Smith ..............6. 1,196 
University of Colorado Medical Center 
Colorado General Hospital '-4... POF ncncescdeecvetuses G. Meikeljohn .......... SO 
Denver General Hospital] 4-3-26,............... SO iinsdcckicccescovess 3%. Meiklejohn .......... 3,340 
BN OO iwc wendekacienaccesccuenssen Oso ccsdecdsvecsvesee ee 3,105 
ee en A ee ee eg De ee ae ae eee 051 
St: Or SNE 998... icomscesavcccenesns eRienetcceceonséscues ee a ance.cctkctucar 348 
es, Ee Ry cv ntibiinsos cbins+-<stauecasees ESET ee EE i ee er one 
Colorado State Hospital ?-4 a Ce cenesccunese Tk. Be SRR inscrsccesns 1,205 
Corwin Hospital *-* ......... eas PEO, COND. .cccsveccscce i Sa 1,895 
DICOTE DOWNS 99 onic centetccccnecdoeneess og i eee ee | Aer 2,389 
We; WHORE, TI iin ice denen ctvccciccvess DE COR cc <ocameeunacbsaiadihnsnavaes are 
ORR EOEE BIN oO cccdsacussescoesceuednees Hartford, Conn......... ce eee 1,458 
t.. OE iv ccnaiescsccvecwsenes Hartford, Conn......... eS 3,826 
New Britain General Hospital !-3.............. New Brittain, Cone... J. CO. WitR.sccccscscccce 1,923 
Grace-New Haven Community Hospital 
GE IN FO okns cepansaah kobeciersscnbeeneand New Haven, Conn....... Re Sy POO dakcwiscceas 1,142 
New Haven Unit (University Service) 4-%..... New Haven, Coun....... Pe. i Bins ccuvsvcses 2 94 
Hospital of Gt. Raphael *-*........0cscciecosses. New Haven, Conn....... i. of rer 
A eee 10,508 
Lawrence and Memorial Associated 
NE ES a PRR RE ee re New London, Conn...... A. Labensky ........... 1,527 
ee ee re ee Eis HE cotdeseseses 1,650 
is SE So cw dantencnnneneneees Waterbury, Conn........ W. Finkelstein ......... 3,601 
SN SI ii ncn cen dicndovenictienes Waternury, Cona........ ©. J. Biswoaero......s0 4.695 
oe a ree Wilmington, Del......... SS 2% ya 2,106 
ND oss cr cavensscncukeenens Wilmington, Del......... = 2 ee 1,358 
Wilmington General Hospital !-8............... Wilmington, Del......... J. R. Durham, Jr....... 1,689 
Central Dispensary and Emergency 
NO Sts ons a canpdananinese ne neesaeees Washington, D. C....... ip Se aecceuaenenagee 1,776 
Un. en ee ne eo cing 5 ibuerdlnoninitene Washington, D. C....... 7h, EE ac cidenmaicney 1,888 
Gallinger Municipal Hospital -8................ Washington, D. C....... N. J. Cotsonas 
i SE nkcdsncensncanuben 3,603 
Garfield Memorial Hospital !-3................-- Washington, D. C....... A. D. Daughton.,....... 1,627 
Georgetown University Hospital] !-3.55-106,,..... Washington, D.C....... PO Se 2.827 
George Washington University Hospital ?-*... Washington, D. C....... T. McP. Brown......... 2.170 
Provicdenee. SiGamiGel 2-8 oo. cccccsccevecesicess Washington, D. C....... oe SN, ac oeteaicinde 1,998 
Duval Medieal Center %,........ aS eee eae Jacksonville, Fla........ ae 1,633 
POVONNIND DEN EO onic cnn dscctcewwens Jacksonville, Fla........ Sy Wk SE ibbonesecdece 938 
ae Oe ner Jacksonville, Fla........ K. BD. BamsOR.ceccecscs. 1,628 
ae eer CRITI, Biticccaies seccunscssewseesecseveseses re 
Jackson Memorial Hospital ?................... BE, BAB xcs ceceeneses Se 3,666 
Mount Sinai Hospital.......... intents ambaea ont I Si ea a 
ek er eee Miami Beach, Fla........ eS le 1,786 
Orange Memorial Hospital 3-®.................. Orlando, Fla...........0. RP EE 1,787 
Tampa Municipal Hospital...............2....+. Cy ee H. P. Hampton......... 2.48 
Crawiord W. Long Memorial Hospital 1-8.... Atlanta, Ga.............. = eS 3.006 
‘“Sady Memorial Hospital *.......cccccccscccoceses Pee 2 - Sa vere 2,622 
CWUMNGME DUMNNUEE in. 5ssctvcccsconsscossacese Ue Pi TE cochssscavuctins 1,024 
St. Joseph’s Infirmary !-8..........csccce0e . AVANtS, GR.cccesiccees oe We GD. Web Bc cv ccccceus 1,363 


- 


Outpatient 


5,453 
16,701 
27,069 

6,102 

1,750 

1,194 


408 


11,345 
30,229 
4,734 
6,461 
16,040 
7,478 
3U6 
12,269 
22,249 
14,000 
65,999 
10,382 
3,102 


31,431 
15,435 


69,252 


1,287 
2,018 
3,350 
8,049 
6,577 
5,265 
10,347 
1,636 
2,70 
6,120 


36,103 
27,869 





1) 72 


8,008 


1,580 
17,904 


1,533 


372 
1,993 
6,199 
7,201 
3,577 
1,992 


5,178 


12,004 
1,767 
13,294 
11,635 
9,159 
2,392 


6,974 
11,531 
2,344 
3,722 
541 
78,621 


1,098 


Deaths on 
Service 


102 
207 

US 
198 
176 
170 
108 


965 
113 
139 

v0 
263 
136 
106 


Sing Autopsies 


SO 
20 
105 
40 
66 


36 


_ 


3 
2 
1 
1 
2 
1 
2 
4 
4 


No ee ee 


on tw 


ee 


— oS he 


10 


oa 


wom ots 


ts 


oo 


me ts to 
ae Ne ee oO 


—_ . 
ho 0 WaT ere 





140 


j 00 
125 
125 

”0 


160 
170 





Numerical and other references will 
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8. INTERNAL MEDICINE—Continued 


Name of Hospital Location 











SNE PONE oO occ cenesviedvewesevseiewese BUGUStS, GO..6 06080000 
Emory University Hospital 1- OP ste lndian veneers Emory University, Ga.. 
Alexian Brothers Hospital 3..................... 2 ETS ees 
BUSTIER THOGDIEEE 899 onc ciswecckcssccveccssesss Ciiicecicsvcccewedee 
MERUTIARE THOGDEE 2S os cccccciscesecscevsvees aS RRs 
COGn COmnty TOGpGal 8-6... .cccvcccwscvccces CE xoccscssesaancres 
ee ere Ne sceicien cirinteraniore 
NE a iars cope enenede iene kievns GD ciccccivendiowesanis 
GE Se conc cveviteerpeseceeveves | Ee ee 
Hospital of St. Anthony de Padua............. ig Suinistiecentvivixcores 
Illinois Central Hospital?!............... pean ,, SER rere = 
Illinois Masonic Hospital 3-8.................-. ec ree 
ee ee ee SS eee 
Lutheran Deaconess Home and Hospital !-%... Chicago... ape ot 
Ee BIO vp ovccussnevesecsswescsecceees Chicago. i ak eeecnats 
Michael Reese Hospital 1-3:15,............ ( hicago... SERRE SS ares aneeie ee 
Mount Sinai Hospital 2-*........cccvvecoves eee 
Northwestern University Medieal Center 2 bis: Rs cerca eoadd ue sseu ae 
Passavant Memorial Hospital !-8............. GR iitisvncndesscscees 
Wesley Memorial Hospital 3-8................  rascpercmwewoeeeo ae 
MVGUBCOR TRGUENE FR oc ciccdsscccesscsesesss Evanston, Ill........00+- 
Norwegian American Hospital !-8............... ets cvenctthavcrsiees 
Presbyterian Hospital 2-3 .....ccccccccccscesces CO scaciintaconsecees 
a ee EEE 
Ravenswood Hospital 4-3 ..............seeeeeee Sr re 
Research and Educational Hospitals 4-3..... tees cncontedasse 
ee es LL Tre i TET EE 
BE. BUSRO TOMI... ccccccvcsccacevccscvess PE eeicares tienes 
a I NE 88 ic. cc ocdcecneseseveeesses PE cccine nicasiseeivans 
ee ee Ne ccs cnasedecnswnesscconss en 
St. Mary of Nazareth Hospital..............+. rer 
University of Chicago Clinies 1-%................ ic vrccddnemencwes 
Women and Children’s Hospital 2-3............ Sanco seissiccaneciscins 
Woodlawn Hospital *-* ....cccccvcccsccsevescecs SN ewecociewessceioss 
eg eB Ae Evanston, JIl.. aden 
Little Company of Mary Hospital }-......... Evergreen Park, “iil. 
West BUbGIVAR TOCA ccc ccccisivcvcccvccecses Oak Park, 
DE, WME BNE 9S vives occcesenevacciccesec ee 
CN CE ccacchnecdechavetoceuesdeecees< Buffton, Se 
Indianapolis General Hospital ?................. Indianapolis............. 
Indiana University Medical Center?............ Indianapolis. 
MECCHOGIE THOGRIIO) BAF anes ciivcvicccccesoccesess Indianapolis. 
ee ee Indianapolis..... aenmoees 
BS. BARDOT BIOGWIEE! * ......ccccvcicccvvseccecess Lafayette, Ind........... 
Ball Memorial Hospital 3-3............cccceceee PEND, FOG ccccessicesce 
TOWS TECCHOGINE THOSE. «..cccciccecccccseseccces Des Moines, lowa..... on 
SE I Oooo ccccccesbrssereeeese | ee 
University of Kansas Medical Center !-%....... Kansas City, Kans..... os 
Oe, en EO oa cade cescevorinnsneesees Wichita, Kans............ 
Nacrncrnccestncacswnsesoncnes Wichita, Kans.........000. 
Good Samaritan Hospital?.................... Lexington, Ky........... 
es I os iccncusecseseeseneess Lexington, Ky........... 
Louisville General Hospital ?-*................. er 
eT I nc sa ciascticecaseeneweddes BT ivcseccesiersces 
Charity Hospital of Louisiana 
IS NN orice scduecssnvesedieerces New Orleans............. 
Louisiana State Univesity PO cendecss« New Orleans............. 
Tiwlans University COI P°% qn. deccccccccccecn. New Orleans............. 
Hotel Dieu, Sisters Hospital ?................... New Orleans............. 
Ochsner Foundation Hospital *-%............... New OrleQns......ccccccees 
Southern Baptist Hospital ?.................... New Orleans............. 
i Ne nnn. iccndwbisuoeteenswes New Orleans............. 
Shreveport Charity Hospital ?.................. Shreveport, La........... 
Central Maine General Hospital................. Lewiston, Me............ 
Maine General Hospital *-*..........ccccccccccsccces Portland, Maine......... 
Baltimore City Hospitals -3................... ng I En 
Church Home and Hospital !-8................. eee 
Franklin Square Hospital *-*........cccsccccess Pre 
ee ee i, ee 
Johns Hopkins Hospital 1-3.9,................- PD iccscinireccecens 
DERE PN oodcéscecctesascccsvoecces Se 
Maryland General Hospital 4-%.................. i, rer 
ag cs wamidveseseaneses<esdnewas PD nccenvvdeewes-s 
Provident Hospital and Free Dispensary 1-*.. Baltimore................ 
Se, ND IE OO. cies ncccveceseecnciepewes OTe 
Oe, nine osibtccccncccicousecne Ee err 
Sinai Hospital of Baltimore !-%................ BGHIMOTC...0600ccccccess 
South Baltimore General Hospital ?-%.......... eer ee 
Union Memorial Hospital 4-*.................... II ids arg-es avnieaincntn 
ee DE crtencwawncees 
a avvewn encarta hteeséacewene Beverly, Mass............ 
Beth Israel Hospital ?-*... Se 
Boston City Hospital ?-3: SE eee 
I ho i cciccindieaeweeeeuerediosews ee 
Cg ee IN ar snab icocle pihigliacs erases 
iia acai edory- a odavubawiae: EI PO re 
Massachusetts General Hospital *-*............ I icavindepnemindesed 
Massachusetts Memorial Hospital !-8.,........ NS i thai gcoireecinte 
New England Center Hospital !-3-22,........... iia niodenauecp dels 
New England Deaconess Hospital 1-8,.......... EE ee 
Peter Bent Brigham Hospital 4-8............... SR ccienecasinewanaen< 
ME a ee 
Cambridge City Hospital 1-3................... Cambridge, Mass........ 
Mount Auburn Hospital 4-3...................5. Cambridge, Mass........ 
I SIO Oe oir iecccetvecsoveccscees Fall River, Mass......... 
DO hae ne ene BPUR, TEAGG...0.00cccccsiecss 
IE IN So ios ceo ccesceseccneccesténices Malden, Mass............. 
Newton-Wellesley Hospital ?-* .................. Newton Lower Falls, 


Re 


ateeee 


dD. 


Chief of Service 


K. W. Ossendorff....... 


Cc. 
E. 


E. 


. Afremow 
9 Se 


. Stenn 


4 Rosenherg 


. A. Flack 


’. Fort 


. Hurwitz 
y. Mason 


ere 


. G. Plice Sy 


ey” ee 
Be, MOOR wecceeccés-< 


6 Ms ER ctccsaccces 


R. Colwell............ 


SS eee 
SS % —. Serer 
. Gethner 
. H. Armstrong........ 


>. ee 


< We SE aicecerenes san 


A eee 


. G. 5 ape ere 
. i Sees 


CS eee 


_ 2 eee 
. E. Thompson........ 
y. Adams 


Austin 


. DeYoung 
F. Schaffner 
7. 2 aE 
y. J. Haerstrom........ 


Cy, FOAONO hh. .00406se0 — 
Fouts 


; OD. Bee... .. cevece * 
j BD. Beemak.....cccscs 


M. Vandivier 


Delp 


0 eee aw 
. Corrigan 
. Scott 


We Rin scacnccene 


. O. Weilbaecher....... 
. Hull 
SS aa 


Matthews 


. R. Arrowsmith...... 


a 


eS 


= eae 


H. Siver 


A ee 


SO eer 


A 
J. Geraghty......... 
Sherry 
McLean 


See 
~ ©. PIMOOTS.....0cccscs 
. B. Parkhurst........ 


L. Blumgart........ 


eee eee eee ee eee eee eee! 


BiB cerenssanscess 


¢ % eee 


E. Kattwinkel....... 


f° Inpatients 
Treated 


S 


2,514 


1,600 
853 


2,883 
6035 


1,723 
2,166 
1,577 


3,083 


1,835 
2,958 
3,416 
2,758 
1,801 
4,554 
3,228 
3,630 
1,926 
a; 329 


1,463 
1,802 


Outpatient 


Visits 


cr 
2: 8 
a | 


2,953 
31,262 


1,632 


93 025 
10,930 


30,127 
26,880 
35,739 
11,500 


23,086 
14,165 


6,686 
322 
16,636 
1,401 


347 
4,448 
1,077 

24,916 
25,077 
10,342 
6,827 
5,437 
4,108 


1,827 
23,339 


612 
31,881 
454 


20,725 
35,144 
34,574 
31,805 
8,984 
43,305 
8,992 
4,028 
1,001 
1,458 
4,229 
27,308 
493 
364 
6,589 
671 
351 
1,862 
6,577 
1,417 
2,071 
12,376 
1,122 
9,051 
55,447 
2,688 


96,996 
17,160 
15,721 


27,080 
4,270 
3,217 


5,200 
1,439 


8,046 


163 
108 


165 


262 


Se Autopsies 


First Year 


COM MMM mmm Residencies 


_ 


CO eS 


t 


7 
cet 


MOM Coho mem rele es 8: 


c- 


“ao 


= 
eS et OOD eI Oo me ee 


Stl SMA as 


hoe P e< ° 
SURO MLO SHOES s + bet et Ce 


. _ 
COO FOU HR ere he 


. 
en 


_ 


Total 


Offered ° 
mim OASwsO=3 Residencies 


iS) 


» 


— ~ — =-— i -_ 
Tom POP COC Cee we Oe Ome oe 


me 
WO oC Spo wwrt+ Ht 


rr) 


~ 
ri OOS 


Offered * 





Beginning 


Sti 
{ 


ee 


66.67 
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salem 
Springfield Hospital 4-3 
Memorial Hospital '-4 







Naine 
Hospital !-8 


University Hospital * 
\lexander Blain 


Grace Hospital 1-3 
Harper 


Hospital 4 


of Hospital 


Gt. WERE TROON So 6o< conccsicccscnccccsecses 
worcester City Hospital *-®........ccccccccccvee 
st. Joseph’s Mercy Hospital 1-%................. 


SE is gintivinesceueoeeee 


City of Detroit Receiving Hospital *~4.......... 
Detroit Memorial Hospital ?................+0.- 
Evangelical Deaconess Hospital !-%............. 
Florence Crittenton Hospital................... 


Henry Ford Sle 


Jennings Memorial Hospital ! 
Mt. Carmel Merey Hospital.. 


St 






wwe TTT 


lel ed 


















H 
Miss 
ct 
St 
St 


Mt 


Mor 


1 








Bre 
Cone 
(uy 


(res 


Providence Hospital 


Joseph's Mercy Hospital ?-%..... 


Woman's Hospital 3-3 
Wayne County General Hospital and 
Infirmary 4-3 


ie, ie. hg re 
Blodgett Memorial Hospital 3-*................ 
Botterworels TMOGwstel *-F. ..cccccecssvcese aden 
Se BO Eee ree rere 
Hichland Park General Hospital?..... ; 
Bronson Methodist Hospital '-8...... homiaamne 
Edward W. Sparrow Hospital 4~8.............. 

SI, MN cco inccnedbaweneyecxkenes 
ontiae General Hospital 3-3............ 
izinaw General Hospital 1-3......... 


Mary's Hospital . Seaee 


ury 
nneapolis General Hospital '-* 
mit Bing) HOSpICel... «2.00.00 
rthwestern Hospital 1-3 

3arnabas ; 
versity of Minnesota Hospital !-... 
Mayo Foundation 1-3 


Hospital 3-3 


Hosp 


ae ge 
Barnes Hospital !-3 
De Paul 


Phillips 


uri Baptist He 


Missouri Pacifie Hospital ?........... 


ee eee 
er G. 
Jewish Hospital 3-3 


te ee sea 


nce TEE Oo civccxccndchevscseses 

Charles T. Miller Hospital 3-%......... A ate 
St. SOON TRGGPICEE *°©...... .ccdvcsccccesnceess 
St. Lowls County Bosmite) *-%. ..ccccccccccesees 
Kansas City Gentral Hospital No. 1......... ; 
Menorah Hospital Medical Center ?-5.......... 
ROGORE TN cc incnpetvctiessecenecsnctes 
De; ee SIO ©, vcinnwecereanndeawsessasees 
Oe re ois vcs ces sercccedeebsaess 


NE Es padieadmaadaas 


spital 3-3...... 


Anthony's Hospital ?-3.... 


St. John's Hospital 4... 


Louis City Hospital 3-3... .... 


Luke’s Hospital 1-3.... 
Mary’s Group of Hospitals 3-4 


tuna Deaconess Hospital !-3............. 
hton Memorial-St. Joseph's Hospital ?-* 
2 


oper 


iversity of Nebraska Hospital 3-3:7 
Hitchcock Memorial 
lantie Dity TaamiGas >. .......vccvccvesessccecic 


Hospital 3-3 


wood Hospital 


Hackensack Hospital ?- 
ersey City Hospital 1-%.......... 
1iouth Memorial Hospital *-*. 
ntainside Hospital 4-8 
Longton 


County 


n Memorial H« 


irk Beth 
ark City Hospital 3-®........... 


Israel 





Hospital -3 


1-3 






Hospital } 
aa a 
Hospital !-3..... 





a hE 


p 


<lyn Hospital 4-8 
it ee er 
ED Seas is wemssaneeedery ine? 


y 


eter’s General 


nge Memorial H 


son General H 
* Hospital 1-8 


NUON Soc iccnasevescs 
a Seen 


NE ose cicsesdecdenns es 


CE EE oie ca vawevereccsceccnsenes 


y Hospital 4-3 
ampton City 


Beth-El Hospital 1-38 


erland 
point Hospital 


Jewish Hospital 2-3 
Jewish 
Diseases 1-3 


Kings 


Sanitarium a 


1-3 


nd Hospital for Chronic } 


ee rer 


snides Hospita 


aes Island College Hospital 3-8,.............. 
ain 


] 1-3 
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8. INTERNAL 





MEDICINE—Continued 






Location Chief of Service 
eee Ss eee 
Springfield, Mass........ SS. eee 
Worcester, Mass......... FS Serer 
Worcester, Mass....... — fl 
Worcester, Mass......... Dh. MEE ccGhaencevacen 
Ann Arbor, Mich......... ee 
Ann Arbor, Mich......... CS i kcvevsenes 

J. We. TGF. oc ccccccs 

i SR 

TW. BF. WOR, FPiccsees 

L. BD BOG. ccicccccs 

W. Cooksey 

SS Sree 4,695 
ene W. . MAGE... o02s 3,353 
ae een J. G. Mateer.... 5,979 
OE Cera E. K. Carmichael.. 1,415 
eo Be Tes tccces 3,449 
DSCPONE.ccccccccccccsveses BM BR, MeGuiewan. 1,99 
a Go eiia Be Be Basses ses 1,767 
DOCPOlE...6...sc0s000.0-e B F, Jolmetone... 870 
Bioline, Miehh........scesees M. R. MeQuiggan 3,066 
8 eee M. S. Chambers 3,308 
Grand Rapids, Mich..... eS. re = 939 
Grand Rapids, Mich..... L. PB. BRalpb........ 1,508 
Grand Rapids, Mich..... J. R. Brink...... ; 1,323 
Highland Park, Mich.... J. K. Bell......... 1,165 
Kalamazoo, Mich........ J. V. Fopeano.. 1,553 
Lansing, Mich......... BF. G. BRR. v.00. 1,826 
Lansing, Mich........ -« Be GB BO ass 2,245 
Pontiac, Mich..... ~~ 2 2,388 
Saginaw, Mich............ B. M. Bullington.. 1,779 
Tniluth, Minn.... cove De We Weeeeer.. 1,897 
Minneapolis.............. T. A. Peppard.... 2,620 
Minneapolis..... en Te, REE  sstccceece 1,812 
i cnc. tecaaee dee Seka eas anes. isues 
Minneapolis..... - Re BM. Wiheer, Jr... 2,181 
i | ee CO. Be, By Pe esasiees 1,656 
Minneapolis.............. ©. J. Wateon...... 1,316 
I ES os Sraccuerceee si agekhounen sie cae 
St. Paul, Minn........... Se eer 1,430 


St. Paul, Minn.......... ( 

Bt. DOME, BEB ...6 cs ceces J. 
Cla ytom, Mo ..<...cccsec- R 
Kansas City, Mo ears F. 
Kansas City, Mo..... ; ie 
Kansas City, Mo......... R. 
Kansas City, Mo..... i 
Kansas City, Mo......... J. 
Kansas City, Mo aaa? ae 
St. Louis....... : Ww 
ee L 





N. Hensel.... 2 006 
M. Ryan.... 1,827 
PE dewsacnetetun 878 
S. Morest..... 2 478 


M. Ginsberg 

C. Davis.. 

R. Jones.... 

H. Danclade 
M. Parker.. 

B. Wood... 
D. Cassidy... 





| Se 5: BD. De csc0s. 
St. Louis...... ; -- &. EB. Berenes..... 
St. Louis.... J. L. Horner..... 
St. Louis.... iron . L. B. Harrison.. 
St. Louis..... é . R. V. Powell 
Bie ckecncsse »~ s H. Neilson 
Bt. Louwis....... . R. Glaser 

W. Kni ht 3,009 
St. Louis...... ona P. O. Hagemann ie 1,258 
St. Louls...... eee Be A. Rineeiia, Sr... 3,008 
Great Falls, Mont....... F. R. Schemm.. 1,690 
Omaha, Neb...... oie ae oo oe onaeiea 3665 
Omaha, NOD... cccccccees W. B. Moody..... Ou 
Hanover, N. H........... 8S. M. Gundersen. 3.463 
Atlantie City, N. J....... D. W. Seanlan.... 1,384 
ft | Ue ere Be. Be, BRD vc00ss. 1,598 
Envlewood, N. J......... W. W. Schmidt. 1.006 
Hackensack, N. J........ L. W. Bilack..... 2,452 
Jersey City, N.J......... T&T. d. White.. 10,562 
Long Branch, N.J........ F. J. Altschul 1,748 
Montelair, N. J..... Te eee .-. 2,420 
Mt. Holly, N. J..... se VE A, ae eee 510 
Neptune, N. J........ .e 3e 0 ee 1,853 
Sh aS = arr 1,852 
SO ee B. Saslow 

errr 3,746 
a See N. A. Antonius.... 2.266 
New Brunswick, N. J..... J. Rowland ....... 1,199 
INR, Gs in ciccecceeves «C, H. Etheridge 

D. W. Marquis 1,822 
Oe 3. B&B. BZeeeh.... 1,628 
TOO Bie Oicvccesessss ee eee 1,871 
OU eee , CIE ccccasaccac 3,615 
Se eee SE eee 2502 
Binghamton, N. Y....... Cc. S. Benson... 3,144 
error — ~ Gatherer 803 
ON RES ere B. P. Maynard......... 2,017 
Brooklyn........ ee  £ aaa 1,497 
SRL ited. rnaenwewe Bo ccsscciccces 2,073 
PR o6:5.644000 500008 ee 1,820 
Odo cccscsveseses i Ss cancteiaveonss 1,983 
ere er 633 
Is cidweaceesicced A. Fankhauser 

of” Arr 16,379 
re ree J. B. Orawford......... 2,067 
Re decesensabucecs E. B. Schoenbach....... 1,796 








Outpatient 


z% Visits 


6.985 
970 


6,170 
11,977 
133,815 
11,590 
50,866 
961 
1,315 

4 
13,122 
17,653 
122,341 


7,171 
489 
269 

6,106 
310 

1,433 


26,454 


11,793 
9,759 
466 
12,661 


26,179 


6,652 


46,60 
1,737 
23,973 


10,699 
74,059 
2,428 


11,659 
2 465 


23,427 


12,201 
5,304 
17,414 
4,305 
2,125 
1.120 
5,595 
31,670 
4,806 
4547 
230 
1,610 
11,158 


8,136 
751 


7,839 


978 
2,887 
4,826 


14,565 
16,312 
23,758 
25,195 
23,623 


30,717 


81,543 
4,979 
22,277 


2,552 


Deaths on 


133 
281 
117 
167 
131 


207 


Autopsies 


ee a ee ad 


md tot tet 


ee 


ee 


ae) td et et ee 


— 


ero WO & PO PO IS tO tO 


Offered * 


Residencies 


Total 


_ 


3's to to 


29 


Dims wm It tO IS 


= “x. 
D> w= to 


CO mt ay 


lh ee hee 


wc: nro 


— 


Ocoee De Dciivok Ne 












(Month) 




















132.80 
200 
65 
200 
100 
175 
171 
10 
83.33 
150 
169 
66.66 
200 
100 
100 
200 
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APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., 





Sept. 27, 








Name of Hospital 
Methodist Hospital *-* 


Norwegian Lutheran Deaconesses’ Home 
and Hospital 4- 


St. Catherine’s Hospital !-%............... 


St. John’s Episcopal Hospital?-*......... 
es a ae eee 
Wyckoff Heights Hospital '- 
Buffalo General Hospital !-3.............. 
Deaconess Hospital !-* 
Edward J. Meyer Memorial Hospital ?-*. 
Emergency Hospital of the Sisters 
FOP con apde nek ousmenassnpesee 
Millard Fillmore Hospital 1-8............. 
Sisters of Charity Hospital............... 
Clifton Springs Sanitarium and Clinie 1-4 
Mary Imovene Bassett Hospital '-* 
Flushing Hospital and Dispensary 1-3.... 
Meadowbrook Hospital !-# 


Cornell University Infirmary 4-%......... 
Tompkins County 
Mary Immaculate Hospital +-* 
Queens General Hospital !-*.............. 
Charles S. Wilson Memorial Hospital '-* 
Mount Vernon Hospital 3..............66. 
New Rochelle Hospital *.......c..c.ccccece 
Bellevue Hospital Center 
Division I—Columbia University 1-3..... 
Division Il—Cornell University 1-3....... 
Division Il1I—New York University Colle 
of Medicine ?-3 
Division 1V—New York University Post- 
Graduate Medical Sehool 4-3-1" 
Beth David Hospital !-* 
Beth Israel Hospital] 2-3:13,, 00... .cceeees 
EE. I OO ccc cccmbensnewesecee 
Flower and Fifth Avenue Hospitals ?-3.. 
Fordham Hospital 4-3 
Frances Delafield Hospital..............0+. 
French Hospital ?-* 
Goldwater Memorial Hospital !-* 


Gouverneur Hospital 1-4 
Harlem Hospital '-* 
Hospital for Joint Diseases t- 
Hospital for Special Surgery 1-# 
Jewish Memorial Hospital * 


Knickerbocker Hospital 4-3 
Lebanon Hospital '-* 


Benox BE BMoapital *->.y......cccesccvccoses 
Lineoln Hospital 1-3 
Memorial Center for Cancer and 

Diseases 1-4 


ese ceccenevece aes os 


Metropolitan Hospital 4-3 
Montefiore Hospital !-3-14 
Morrisania City Hospital 1-4............. 


Mount Sinai Hospital] 2-%..............00¢ 


New York City Hospital *-%...........s00-« 
York Hospital 1-’........ ska ine nota 
Mew TOC TAREMOTY 279 ovo cccsccccccsoces 
New York Polyclinic Medical Sehool and 

I 2a cachiecntnci scr civamutaihyduiedinea 
New 

University Hospital 4-4 
Presbyterian Hospital 4-3 ...........0. wer 
Roosevelt Hospital 4-4 


New 


St. Barnabas Hospital for Chronie Diseases 


St. Clare's Hospital '-* 
St, Francis Hospital *-®... .......cccccccccece 
OG. EAR BeOeetal *-*%.......ccesccccccccons 
St. Vincent’s Hospital 3-3..............00. 
Sydenham Hospital '~* 
United Hospital !-* 
Genesee Hospital !-* 
Highland Hospital 1-8 
Rochester General Hospital ?-3........... 
St. Mary’s Hospital }-4 
Strong Memorial Rochester Municipal 
all re EEE eee 
Ellis Hospital 1-3 
ee. Wee © BOOGIERE S65 i covccccccsscce 
Staten Island Hospital 1-3 
State University of New York Medical 
Center 1-3,51 


Grasslands Hospital 1-3 .................. 
White Plains Hospital 1-%................. 
Charlotte Memorial Hospital '-3......... 
oi, cn cwndoukaweeecsebouts 
EEE MIOGE © oivincsicessvaubecunsceseoee 
een nena a 


Memorial Hospital 3-*.... 


e 


York University-Bellevue Medical Center 


1-3 


Numerical and other references will be found on page 363. 
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% 
Location Chief of Service = 

ee re A. T. Mays 

eA ee eee « 1,726 
a ee KB. BRGSTEOD .<ccccevvvee 1,046 
IIIS <o<:s 5 ds-anermeierees M. A. Murphy 

eae 1,456 
on: 5 ee L. @. Bekerson......<.. 1,543 
Re V. Annunziata ......... a4 
se J. C. Indelicato......... 1,083 
oc EEOC CET RS 2 946 
PD wa6nicouscobnesee M. S. Howland, Jr...... 2,175 
BEE ancy oc<0scenannne Se § eee. 3,615 
DIN 0 .c'0's owenmeecaves BD. BWIAMNOS 2.60 brcccce 1,051 
NOs n0edvecaneeceee ‘a. rn 2,628 
i is eee eR a aas < gaieaciehqaierciecnreanpreee > Seebe 
OCiliten Serings, MN. T.... B. A. Watson.....cscc0s 2,207 
Cooperstown, N. Y...... Ae) eee 81S 
i RS re i as I sos ones sc oske 1,772 
Hempstead, N. Y........ E. C. Jessup 

De, Tes MOON. cc iccivcsce 895 
ie See & |e aa 1,330 
ee i: NIN oo sleud io wine's salen 1,316 
Pamaien, BW. FT occcccccues SS ae 1,32 
Samaetes, Bh. FT .csoccccess o. TB. DOME. 5.500.000 5,000 
Johnson City, N. Y...... eee 3,049 
Mount Verr “agg _N ee Ul Eee 1,693 
New Rochelle, N. Y....... W.C. Meredith.......... 2,272 
Mew Tor CHG .cccecore BD W.. Richards, Jt..... 23,306 
New York City........0-. B.. TE. LUGReOv.....oc<cceee 2,093 
New York City.........0 We BD I ee ctctdsisee 2,788 
pew Tork City.......<«.06. & FP. Wikinson........ 1,995 
New York Cit H. A. Solor Re sc iiiccinatas SM 
New York City ° 1,593 
New York City 1874 
New York City 1,178 
New York City 4,062 
New York City ens 
New York City a 3s 1,183 
new Tork City...ccceses: t. D. Beck 

M. Bosenbiuth ......0<. 1,843 
BOW TOT CIty cccccesces _ 2 0 ee 830 
eS LS ee | | 3,493 
WOW TOPE CIY...cccesees M. Dinnerstein .....<<<0 B86 
New Tork City....cccaes R. H. Freyberg.......+. 401 
Oe TOCE ONT ....cccsedcs D. Greenberg 

ae ee 1,322 
ew LOCK City... .cccccvee i NS, Sie vavcvcemmern 2,607 
New Tork City... ccccoss D. Greenberg 

A. S. Blumgarten....... 1,510 
Rew Tork City...ccccces: C. E. de la Chapelle 

BE. A. Lawrence. .....0« 1,709 
BOW TOte Cy... cccewess iy CED. o.ctuccdoceuin 2,997 
BOW ZOTE CRS nc cctceess R. W. Rawson 

Ra, 2. RIOBVOE. .6scccnses 735 
Ow TOT CIY.....<0:<0:000 ee err eee 4,903 
BOW VOTE CltZ...csccvces os 1,986 
MEW TOME CHG... 0000054 S. Biloon 
New York City.......... I. Snapper 

A. ©. Gwtmah. ..ccccce ° 9,293 
New York City... ...00-0. C. Reich 

J. @. WR Ss enciscnaie 3,651 
New York City........... 2” eee 3,120 
New York City........... TS: TRARY on cccvccces si 352 
New York City........... aa | ere 4465 
(See also Bellevue Hospital Center, Divisions III am IV 
New York City.......0.. ©: F.. Wiikinson.....<02 1,639 
New York City........... me Wx MOOD, cco scc cece e» 7,008 
New York City........... H. F. Shattuck 

@. Ue. DROStOD.....ss0c0 8500 
New York City.........<- ee “ny 711 
POW TOC CitY..... .vcvcsee i SS re 1,965 
New York City........... C. G. Herberman....... 1,417 
New York City........... ‘5 = ree 3,106 
Rew York City..........000- O. La Rotonda......... 3,426 
New York City........... E. Applebaum .......... 748 
Port Chester, N. Y....... N. Schwartz ..........0. 1,374 
Rochester, N. Y.......... = — "gee ees . 1,566 
Rochester, N. Y.......... E. R. Sob le Sonk-consoebouel o. 1,508 
Rochester, N. Y.......... L. — sifer .. ‘ 2566 
Rochester, N. Y.......... L. La Palm. sawusbee 2 807 
Rochester, N. Y.......... fe > - 4,473 
Schenectady, N. Y....... H. E. Reynolds........ . 8,184 
Staten Island, N.¥....:. 3. A. Cochrane......o0 1,633 
‘Staten Island. ae 2 eT eee 1,475 
Syracuse, N. Y.......... De. Wes BOO. occ cccdces 4,293 
WeInee, N.Y... .ccevces ie ee SROMOOL. ..cccvecees 882 
White Plains, N. Y....... E. W. Weber.........00 1,436 
Charlotte, N. C.......... J. M. Alexander......... 2,058 
Durham, NW. C...<<ccesces SS SS are 2,441 
of  aaerere it. B. Manning, Jt.......« 2,618 
Raleigh, N.C.....cccccsces Ws BR. DOGG... ceccvcsces 3,120 


Outpatient 


Visits 


ov 
> 


5,131 
5.281 


6.095 


1543 


1,137 
52,613 





isi 


1,407 
19,694 
62,165 
16,511 


6,671 


11,052 
6,126 


7,700 
54,902 


6.857 


; Goldwater Memorial H 


23,159 
34,687 


7,881 


20,019 
10,080 
1,153 
4,746 
19,321 
11,820 
6,020 


Deaths on 


Service 


226, 


939 


381 


161 


600 


11g 
610 


206 


Autopsies 


93 


Gt 
18 


ny 


29 


oe 


First Year 


1 
1 
1 


ms 


_ 


1 


l: 


— at oo FS tS de 


_ 


9 
6 


) 


363 17 16 
192 133 2 
14 100 4 
8 4 1 
101 26 
ospital 
106 26 3 
296 L344 12 
228 97 i 
80 37 2 
169 51 1 
166 35 2 
236 118 6 
437 209 ~ 
&1 15 3 
132 33 1 
170 104 1 
147 s) 2 
276 159 3 
833 107 4 
434 304 7 
300 118 1 
204 42 1 
91 43 1 
523 202 7 
202 104 1 
115 42 1 
100 63 1 
185 182 17 
117 52 2 
190 34 1 


as ne 


cto 


Siewwiog 


ty 


Vie MW KW Cote 


bt pet 
oe Or te 


to te 
Ye he tS St So —_ SS Sy 


— 


vinning 
































Hahne 
Hospit 
Hospit 
of P 


Lanken 


Method 
Pennsy 
Phila le 
Prestiyt 
Ter ple 
Woman 
Alleg er 
Eliza t 
Merey |} 
Montetic 
Presh yt, 
St. Fra 
St. Mu in 


Western 
Readin 
M. J 


mse 

hobert 

Nerantor 
Nume 
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8. INTERNAL MEDICINE—Continued 
= a 4 i Se 
oe ro) o = oe = 
- ~ ne? @ > a) =e 
= az == oS ete & 
—~ pot =? oe s © iy 
= Sam oo S Hos % 
3 Name of Hospital Location Chief of Service oF 2 < m OS =u. 
“ James Walker Memorial Hospital 3-8.......... Wilmington, N. C......... D. R. Murchison....... ose 161 40 1 150 
City Moensorial Woapltal 2°? ccs. cccscccesssces Winston-Salem, N.C.... A. J. Crutehfleld........ 4,265 139 50 3 200 
kate Bitting Reynolds Memorial Hospital?... Winston-Salem, N.C.... E. L. Davis............. 1,803 6,964 141 33 3 150 
North Carolina Baptist Hospital ?............. Winston-Salem, N.C... G. T. Harrell, Jr....... 2,019 10,104 120 52 7 41.645 
— O_o Bismarck, N. D.........- ee 1,462 63,040 61 27 1 
ee I ics. dan come eenrenwenes ean >, W. E. G. Laneaster.... 1,248 eee 98 42 1 200 
CN TN  ovcccancwctecnmksdsceseeeswneass oe aero Te G Beeicrcccccscvsnes 4,758 9,722 480 128 6 200 
eS LR eee es er Aron, ORO... <ccccvess SS Se Owe 1,666 5,400 136 78 4 225 
ik) Se - SI Oo. vcdcuanacenbeeueeeaer BRIO, GO. cccccccece © Be ty Gi percccesawess 2,304 3,338 169 39 2 200 
ee 8 © ni cccnsanenss 00suueneneces Contom, Oile..<c<ccesces Bs Sie PE cnteccetins 2,776 488 232 103 4 125 
TNE 8 so cmasensdenncistsscnnwesaces Canton, Ohio..........+- LB. Bamilten......<.. 2,569 424 201 58 3 200 
, ne ies iitnati ies nach aecaeneae Cincinnati..........0.ee. Wy. G. SEE kk iwense 1,277 7,730 168 69 3 200 
, Cincinnati General Hospital 3-3.11.16,.). 1. ...,, Cincinnati...........-. . M. A. Blankenhorn..... 2,363 27,355 516 254 29 35 5 
ee ee, , Sega nS Cincinnati...........+.+:- Cosa scess 3,491 ae 128 43 2 2 150 
; Good Samaritan Hospital 1-8................... Cincinnati.............6- Oe ae 2.344 Bou 238 105 1 3 155 
: eS atoshknnsiedaxserecapeasuie Cincinnatl ...........scc00se %. C. Rothenberg....... 2.489 7 131 5 8 120 
I ester os i pemeedansnverewiceens Cleveland........cceseees i UU [RUE 2,361 572 238 10 18 M4 
Cleveland Clinie Hospital] 3-3,............0cceeee CRVERERG..... ccccceesecess A. C. Ernsteme. ......00. 1,548 107 58 12 9 150 
Fairview Park Hospital *-%........0cccsecssess PN cocdecsenene H. E. Christman........ 1,312 134 34 2 2 100 
; a, SN otc ctinaccecvccsdebanasns CROVGRREE. 5.6 ccccccscceces 2.) ME Svccccaweawae 1,552 114 19 1 3 162.50 
Mount Simal Hoapital 2-© 6 ccccccscccccccccess Cink kn 6cscsssveccs eee 2 087 236 79 6 12 a 
DE, Ce So ratidccmenescaviccccnpevews | rrr of eee 3,030 250 82 1 2 1) 
Pe, Se br vikccteden<cuvevseoeses Chevelana....cccccsccvesee ere 1,578 921 177 38 2 4 135 
: Se RO ere oo SO Ee 8465 11,270 260 120 4 7 100 
‘ St. Vincent Charity Hospital ?.............. - Choveland....cccccccccece J ef Oe 1,011 14 64 118 21 2 6 160 
d Diversity TEOGPT RIS FO occ ccccisicccecsevecesss yp Oe ener se Ss eee 4,099 28,426 355 208 16 8 25 
Mount Cagmel Hospital 2-5... 0.0 cccccvwccccccoce Columbus, Ohio........- Dy Ws Seinasinsasesenas 1,703 572 136 47 2 5 225 
4 University Hospitals 
, Ohio State University Hospital 1-3........... Columbus, Ohio.........- Tex Wes on <icncss 1,420 29,402 158 108 s 19 125 
Bt. Prameis TORI 8%... ccccccscswedccccecs Columbus, Ohio......... = eo eee 1,13 mee 186 101 1 ? 
d WES CRG TEE OHS a aocicciccivcccscescaces Columbus, Ohio......... me BR eee 1,678 ia 74 34 1 2 275 
, Miami Valley Hospital] !-3..................... Dayton, Ollo.......<2000 Eee reer 2,655 3,188 334 142 1 3 195 
Huron Road Hospital 4-®................... .... Kast Cleveland, Ohio.... E. A. Marshall......... 1,288 1,951 14 71 2 3 210 
Marymount Hospital ............ BARE CER SF. SE SO, Tas ov acne eteenerbannser cessive sone eabie jm - os nies 
Lakewood Hospital #-3 .......... emien ; Lakewood, Ohio......... J. T. Ledman........... 1,132 1,560 148 52 4 4 1 
St. Rita's Mospital *-*.. 05.6.0. ee eee F. G. Maurer........... 742 ott 90 35 1 3 175 
‘ Maumee Valley Hospital] !-*..................... .. | A. A. Applebaum....... 979 4,444 188 59 1 3 210 
‘ Ey oe caer haubewnesess savbeecaens Wee, GIO... ci cccccse Se SS are 1,937 1,098 166 64 1 1 150 
af es FE eee Wekedo, OWiO....0s0cccces M. A. Schnitker......... 8.045 is 245 @ 2 5 200) 
St aenaue | SQ OS a ee 1,571 653 170 60 1 3 1M) 
St. Elizabeth’s Hospital 2-3........ ica iielltitt Youngstown, Ohio....... ee 1,094 972 37 ih 1 2 225 
. Youngstown Hospital 2-8:23 .. 0.0... .. ccc. cece Youngstown, Obio....... W. TH. BUMB...c.cccssess 6,948 1,482 459 219 3 4 195 
¥ St. Anthony Hospital............. Sdidcwieenelan wae Oklahoma City.......... ae ye ee 2.476 1,119 230 79 1 2 1 
COUN TN OO  Snbk cncncessssenancusews Oklahoma City.......... RB. @. Goodwit.>..<<.5<- 1,121 16,102 112 45 2 5 75 
I Se oo deen deeenaas pak Oklahoma City.......... W. W. Bucks, dF... 2,290 5,321 113 52 1 1 150 
w) Hillerest Memorial Hospital !-8................ DR, Cvs cc cccewcncee Ws Os DOOM, Piicccccss 1,907 ied 134 33 1 3 150 
ol 0 ee Ne ccna pacbunscwescmaanwes »_, | oer H. A. Buprecht......... 3,126 _— 192 57 1 3 150 
‘ ORR SE 8 cic nccccnencnweneewenceeins Postiand, Ont... ccecscess = &,  — Seana 2,604 —_ 234 “4 1 3 85 
A Good Samaritan Hospital 4-8................... Portiand, OF€...<6cceese F. J. Underwood........ 5,055 see 266 146 1 1 R5 
PIOVRRMIRS TROON TF no ccantvccescccusstececs si A, ee So ree 2 466 bad - me 1 3 85 
") St, VINCORC wD PONG So iccccasccessunedesss Portland, Ore............ Eg) ee 3,931 eee 266 133 1 3 150 
0 University of Orevon Medical School 
Hoepltale and Clinics 2+. .....ccccccccccnccsesss Portland, Ore............ ee eee 2,072 25,716 234 211 2 6 85 
4) Abington Memorial Hospital 3-8................ Abinctes, PR...<<ccccces J. T. Beardwood, Jr.... 1,791 2,869 109 71 1 2 100 
BU TITUS sn nv dbo wee ckseseciccesecss AMMMOGR, PB. 60ccccccse C.. HE. Beker... 00000. 2 386 3,208 335 125 1 1 150 
y oe eg Be cl ee ARentown, Pa....<cccses Be We. Bois cacnsces 9,132 207 75 1 2 225 
U De. S.No csccnccaswdaevdiodesss Bethlehem, Pa........... XS are 1,682 239 87 1 2 100 
ee See sce naiaduseeecmmie tn Bren Mawr, P..0656<50 cS 2 ae 950 127 79 2 2 1m 
George F. Geisinger Memorial Hospital ?-3.... Damville, Pa............. WW. O. BEGG cccccccces 11,735 125 7 3 7 100 
i eh gale an ee aN eer Se . eee ee 4,708 G6 87 1 200 
” Ere SEP SS EEE err eS ccesvesesewe - 2 654 276 79 1 1 175 
uu) Westmoreland Hospital? ......cc.....ccccceeees Greensburg, Pa.......... E. Highberger ......... 1,346 aes 145 28 on ad 10 
Matrishburg MOemsbad 2-8 os. ck ccccccccccvcceces . Barrisburg, P@.....<.. 00 F. F. D. Reckord....... 2,190 5,856 27 Rb 1 2 100 
Bi Harrisburg Polyclinie Hospital }................ Harrisburg, Pa.......... A. W. Cowmleg...... ——- S08 2,298 303 75 1 3 250) 
Albert Einstein Medical Center 
50 OLEONE MUNIN OO on Coc cccueceeenowscece nse = aa Oe Se, PMR icvcsenstan 2,581 12,154 242 89 3 6 75 
Southern Division 1-3 ......... snide eocuwaens Philadelphis... ....020s00e A. 1. Rubenstone 
_ i 5h See 2,050 14,51) 166 121 4 4 75 
: ROE TUNE © oc vaeedicctne cps viacecases Philadelphia............: S. R. Vovel 
”) SS 1,378 5,471 192 58 6 6 nn 
Germantown Dispensary and Hospital 1-8..... Philadelphia............. a Se See 1,863 6,102 234 71 1 3 150 
75 Graduate Hospital of the University of 
OI a saeco ps ee Suecunaticwe Philadelphia..........+- ee en 1,166 6,685 74 38 2 4 
a0 Hahnemann Medical College and Hospital ?-3..  Philadelphi: ee eS 2,350 25,486 285 114 2 6 DO 
8! Hospital of the University of Pennsylvania 1-3 Philadelphia............. ae $534 11,061 236 156 a 35 
Hospital of the Woman's Medical College 
= Cl PRR B98 eee civccccescacccsccsivb vcs Philadelphia............. W. J. Leaman, Jr....... 824 1,892 50 24 1 2 60 
100 Jefferson Medical College Hospital 3........... Philadelphia... cccsaces Be, Bee EB cccccccece 3,175 37,647 250 140 
il) ROOM ONO S ooo cine cerecoccdacccuadsaes Philadelphia... cece E. L. Bortz 
125 F. L. Hartmann....... 1,856 1,235 177 47 1 2 50 
60 Methodist Episcopal Hospital 1-3............... Philadelptia............. H. R. Keeler 
50) HM. 9. Roberteo®......-. 923 be 95 29 1 1 150 
8) Pennsyivania Hospital 1-3 ...............ceee0- Philadelphia............. G. G. TORR. ccesncces 2,111 5,997 276 150 7 4 20 
10 Philadelphia General Hospital 2-3.12............ Philadelphia............. eS eee 5,049 26,692 1,230 5S4 5 15 112 
70 Presi yterian Hospital! .........cc....ceccesee: Philadelphia............. T. Klein 
100 - J. T. Beardwood........ 1,908 14,891 169 97 1 3 25 
100 Temple University Hospital 1-3,........... cave I ssssuccksnce eS eae 2,808 18,017 221 sy 4 12 
175 TR I oc eaescdaniesessuc ... Philadelphia............ M. Easby 
Ba. Ss BE icccctnewienws 931 4,174 47 19 1 3 100 
41.64 Alles ieny General Hospital 1-3...............0.. re C. Wle Wes Secs icewes 445 4,931 23 s - 2 150 
100 Elizabeth Steel Magee Hospital 1-3............. 8 rere ‘= * ee 1,404 1,020 100 25 1 3 41.66 
150 MO TOUR ok a mindiicuceiaiae 4. ere W. W. G. Maclachlan.. 1,760 4,928 71 9 1 3 150 
200 Montefiore Hospital 2-8 ...........cccccccccecees Pittebureg®.... i .iccccovss ay See 1,754 3,635 170 91 2 7 50 
Presh y terian iia le ca benn anes yy. ; ee 0 ee 1,699 5,638 92 40 3 9 41.66 
125 Pir: (a ices es'aaniene Se 2 ae 2,080 4,726 214 35 1 3 150 
125 “t. Margaret Memorial Hospital ?-3............ Mice nassddonnss H. M. Margolis......... 591 1,300 38 13 1 1 175 
125 Western Pennsylvania EROSDITET BS, , .. 5. ccsiceee he ere A ae 2,816 4,050 314 D4 2 6 100 
150 Reading EE che cL ckcanicnsawtanecebasecose eee J. R. Spannuth......... 3,289 5,727 286 129 2 4 125 
41.6 St Joseph's Hospital !.. ve i Ee M. Wassersweig ........ 1,608 783 177 81 1 1 250 
7 cobert Packer Hospital ?-8 pb mdaine anata enias eee BB Sees ccceses 3,091 14,299 128 64 3 7 150 
2000 MAOCOR BESW TIOGPIRS * oc ccccvcccrvccccsccces Scranton, Pa............ F. W. Stevens.......... 1,526 2,874 206 80 1 1 300 


Numerical and other references will be found on page 363. 
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Name of Hospital 


Wilkes-Barre General Hospital 4-3.............. 
DN aa ig ischial vino ibe weieewies 
Rhode Island Hospital 2%.........cccesccvcccces 
ea cnansiccnipeeanneoeetioscusien 03 
CRIDER THORPE FA ® ia cccciviccccesnecccccsenece 
Baroness Erlanger Hospital 1-3................. 
Knoxville General Hospital................00000. 
a ne ee 
Baptist Memorial Hospital 4-%.................. 
JORN Gaston TOspital *-%......0...ccccccccccccssees 
es OI TINE Oo ie vive ccccinciervevsesiaeees 
George W. Hubbard Hospital of ee 
FE ss cal cmccews ers aneeneuens 
Nashville General Hospital %................... 
ee ND Prope ccicrcciccceseecescnnen 
Vanderbilt University Hospital !-8.............. 
Baylor University Hospital 1-.................. 
i err 
POTEIOEE TOGA 878: 8F ... .ccccccccccccussvcvces 
A a err 
NN FOF ink vcvcncecneneawenssenesuwee 
University of Texas Medical Branch Hosp.1-3-%9 
BUST TROON FE ince ccivseseccccesseceses 
Jefferson Davis Hospital 1-3............cccceese 
M. D. Anderson Hosp. for Cancer Research t-* 
a ee are 
Southern Pacific Hospital.............ccceceeees 
Robert B. Green Memorial Hospital ?......... 
OE TON BONN i cccsuisceveccreseocveese 
Scott and White Memorial Hospital #-3....... 
Wichita Falls Clinic-Hospital............. eee 
Thomas D. Dee Memorial Hospital 4-......... 
Dr. W. H. Groves Latter-Day Saints Hosp.+-* 
Be TE TINUE, ov ciccccccenecoanececeses 
Salt Lake County General Hospital 1-8........ 
Bishop DeGoesbriand Hospital #-%.............. 
Mary Fisteher Mospital *-*....cccccccccvccvccsvcs 
University of Virginia Hospital 1-3............. 
Chesapeake and Ohio Hospital 4-%.............. 
Ey ee no cecacsncvveceserenens 
De Paul Hospital !~8........ SRNR ea ee 


Norfolk General Hospital !-3................05. 
Johnston-Willis Hospital 1-3 ............ eee eee 
Medical Colleze of Virginia—Hospital Div.+-3.. 
POTGTOOR TEOGDITER So. ovcicdcccivccvccssececees ween 
Lewis Gale Hospital.................0% ween ae 
I NE gs ce pitas radincadeasunscgginaneah 
King County Hosp., Unit No. 1 (Harborview)!-4 
DEOCUONOS THOSE Oc ccccsvevevvscusencessie 
ES io se onuudcnwescnnveeentenen 
Virginia Mason Hospital 1-®...................- 
EE TONE Op ocescccvccverecvececeess 
es SI Oo vieccccccceceecereoeees 
Northern Permanente Hospital 4-8............. 
Charleston General Hospital?.................. 
Chesapeake and Ohio Hospital #-%............. 
ee, SI NE oi vecevicceccvevecestecaces 
La Crosse Lutheran Hospital 4-3......... ..... 
Madison General Hospital 1-................... 
ge SP Bene 
University Hospitals 

State of Wisconsin General Hospital 1-8...... 
BE. SOROS ED TOMER) * .. cc cccccvcccccccccsesoces 
CE, NN veo cvcicctcvecscvees ences 
Milwaukee County Hospital?! .................. 
ee 
BE EE iwskcweniesdenucdeswswwenans 
OE, PI MO oo vine ccd ccecccccccnccesdnvene 
I soca. a-sareco:malsinmyisi® sine icanmewe 
a nid cous wan npnewe soe cewe bees 
San Juan City Hospital 1-®..............ccccee. 


Name of Hospital 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital ?................. mee 


Presbyterian Hospital—Olmsted Memorial... 
Collis P. and Howard Huntington 


Memorial Hospital ?-8............... apiece 
Michael Reese Hospital 2-8..................000 
Westfield State Sanatorium !-3................. 
Ellis Fischel State Cancer Hospital 1-8........ 


Barnard Free Skin and Cancer Hospital 1-8... 


Roswell Park Memorial Institute 1-8,....... nen 
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Inpatients 
reated 





Location Chief of Service 
Wilkes-Barre, Pa........ = Ree 2,816 
ree Bs Bs SEE 6c cccesce 1,538 
Providence, R. I......... WE. B. Palten....ccssee0 2,898 
Charleston, 8. C......... 2 ee 2,520 
Columbia, 8. C.......... iis. Es ER titecdcensscs 3,429 
Chattanooga, Tenn..... P. H. Livingston....... 8,989 
Knoxville, Tenn.......... SS. Ol > 1,398 
I NR icc cases: uxmngaeatslecasloedionesnis + ccese 
eee a Ae er 3,697 
I ik00eccianeneyss ©. B. Gantord....cccess 2,867 
Eres B. BIRCRWS ceccccccess: 3,088 
Nashville, Tenn.......... A a | ere 914 
Nashville, Tenn.......... __ ear 1,240 
Nashville, Tenn.......... ss xs Oe 1,487 
Nashville, Tenn.......... H. J. Morgan........:- 3,398 
Dallas, Texas............ H. M. Winans........... 8,820 
DOUAS, TOROB.6cscccccces i, ME cocasceses ev 1,864 
Dallas, TeEAS.....<ccceses ae ee 1,084 
DOSS, TOEAB.00ccccccess a ern 2,276 
Fort Worth, Texas...... Se eer 2,913 
Galveston, Texas........ ©. FT. Bteme, Br. ..ccccee 2,055 
Houston, Texas......... Be Bs BOI cc cccovcess 4,724 
Houston, Texas......... ee eer rer 1,653 
Houston, Texas......... 0 er O86 
Houston, Texas......... H. J. Cummings, Jr.. 1,314 
Houston, Texas......... Se Bo eee 789 
San Antonio, Texas..... W. W. Bondurant...... 762 
San Antonio, Texas..... eee 4,001 
Temple, Texas........... V. M. Longmire........ 2,303 
Wichita Falls, Texas.... O. B. Kiel............... 2,514 
eee er D. TE. POtsTOeR., .ccccces. 1,385 
Salt Lake City........... Serer 3,765 
Salt Lake City........... eee 1,152 
Salt Lake City........... M. Wintrobe........... 794 
DUFUNSIOR, VE... cccscss ee Se 1,784 
DUPHEECON, VE. cc scveee | i a” Se 1,275 
Charlottesville, Va...... Ww. 2,904 
Clitton Forge, Va....... J. 2,757 
Newport News, Va....... W. 2,089 
POTIIE, VO ce rescccvceus M. 

W. 1 2,435 
MOTIOIK, VB.ecscccccccses J. F. Waddill ee ariaearn 2,081 
Richmond, Va........... J. M. Hutcheson........ 2,554 
Richmond, Va........... Ae aaa 8,771 
Roanoke, VA....0-ccec.e G. BD. TOPO. .ccccsiees 1,258 
Roanoke, Va...........+> C. D. Nofsinger......... 1,293 
Seattle, Wash............ Oy, eee 2,111 
Seattle, Wash............ R. H. Williams......... 1,463 
Seattle, Wash............  ®  aeee 2,089 
Seattle, Wash............ K. M. Soderstrom...... 2,509 
Seattle, Wash............ = i —aererrareere 8,687 
Spokane, Wash.......... W. J. Hunzicker........ 2,293 
Spokane, Wash.......... cs = ears 1,876 
Vancouver, Wash........ E. Saward............... 345 
Charleston, W. Va........ W. A. Thornhill, Jr.. 2,468 
Buntington, W. Va...... W. B. Bray...cccccccess 2,107 
Huntington, W. Va...... W. EB. Vest... .cccsrsccore 2,629 
La Crosse, Wis.......... T. E. Gundersen........ 2,460 
Madison, Wis............ BB. 1. BUMme?......0000. 1,311 
Madison, Wis............ ee 1,562 
Madison, Wis............ OR vcddcidsevss 3,596 
Marshfield, Wis.......... ee 1,506 
Milwaukee........cce..s- SS Se eee 932 
Milwaukee............... | eee 6,342 
| Se 2 are rer 1,662 
a > are 1,299 
Milwaukee.........0.++ B. TMOCGREREL. 0. .0066ecs 3,001 
Bneee, ©. Bicsccvce cauaiae G. M. Stevenson........ 4,354 
Honolulu, T. H.......... H. L. Arnold, Sr........ 3,124 
San Juan, P. Bad iawn R. Diaz Rivera..... err 


9. MALIGNANT DISEASES 


The following services are approved by the Council on Medical Education and Hospitals. 


Hospitals, 15; Assistant Residencies and Residencies, 44 


nn 
3 
FEDERAL Es 
—o 
ee 
SF 
Location Chief of Service =e 
eee een ee A: ree piece: 
NONFEDERAL 
Los Angeles.............+ OC. Bh. Weeret...cccccccss 
Pasadena, Calif......... 0 eee 546 
a i, ER oc cecorscece 816 
Westfield, Mass.......... F. ©. TROGRMG. cc ccccsees 719 
Columbia, Mo........... H. Schwarz, II.......... 1,580 
eee a Sree 
A. N. Arneson........... 825 
PR ietecneteveseucue pnbéreuavcniels otovesceoee SAEE 


patient 
Visits 


Yr Out 
3 
br 


"402 
14,496 
6,629 
6,799 
3,932 
1,622 
27787 
464 


4,236 
11,398 


23, 579 
2,801 
1,163 

15,987 


16,771 


20,515 
1,834 
15,305 
9,403 


18,286 
500 


17,483 

5,515 
18,403 
16,117 
19,522 


Ou tpatient 


Visits 


4,186 
7/278 
8/813 


20,103 
47,465 


163 


722 

99 
144 
240 
142 
227 


147 


Deaths on 
Service 


ro 
S 
a 


57 
125 


36 


16 
73 


to _ 
= 2¢ Autopsies 


eS 
g 


D-10' 
- Son 


ms 
a“ 


Autopsies 


~ 
a 
=) 


32 
46 


25 


10 
78 


First Year 
to Residencies 


First Year 


PORN ee ROO RIO Residencies 


Offered * 
Total 


MOmOerr PRoesidencies 


3 
ll 
3 
4 
5 
7 
1 3 
2 4 
5 8 
2 4 
1 2 
4 12 
3 9 
5 13 
4 
3 4 
1 2 
1 2 
2 2 
8 24 
1 . 
2 2 
1 3 
1 3 
6 12 
1 2 
2 5 
6 18 
1 4 
1 1 
1 3 
4 7 
1 2 
7 14 
1 1 
3 3 
2 2 
5 10 
2 3 
1 2 
2 7 
1 2 
1 1 
1 1 
2 5 
4 5 
1 1 
1 1 
1 3 
1 3 
5 15 
1 3 
1 3 
5 16 
1 3 
1 3 
1 3 
2 6 
4 7 
2 6 


Offered & 
Total 


© Residencies 


~ 


sTOwe 


aq 


Offered * 


Offered § 





Numerical and other references will be found on page 363. 
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9. MALIGNANT DISEASES—Continued 



























3 x i] n = 3 3 oe 
S ng & S = sn. 2. dea 
° s S 3 nD r= & a ye = 2 Tt I es 
aS =3 se § Ege ste BSS 
Name of Hospital Location Chief of Service Es oF Ad < EROEES 220 
Meadowbrook Hospital 1-8..................000 Hempstead, N. Y........ it. Se cscaskanscaue 592 6,189 157 73 1 2 
Memorial Center for Cancer and Allied 
I or ret eee akiond uisees ios.00oeweaex A 2.2, 5: was eiletea sakenewacoe oe eee 
Metropolten Hospital *-%.......cccccccccsccccces NN won| call cae alia aah all Gril hibide Kida iseasth ak when i én ce ‘ se 
Montefiore Hospital 1-8........... WOW TOCE CImey........00000 Se eee 950 5,071 381 150 6 7 60 
\merican Oncologie Hospital !-: Philadephia... J. W. Bransfield........ 
S. G. Castigliano....... 941 9,522 31 16 as 4 200 
JOR FI Fins veseesidecdccccnecienctewr Philadelphia.......... eo eee 2,054 8,955 &8 30 2 2 150 
M. D. Anderson Hospital for 
Ce I iniisn 0000005005600 s00sedekwe Houston, Texas......... ee eee 
Diy SE Aickicvukceuwas 1,598 27,327 63 39 2 2 150 












10. NEUROLOGICAL SURGERY 


The following services are approved by the Council and the American Board of Neurological Surgery. 
Hospitals, 94; Assistant Residencies and Residencies, 241 












a 
™m 
re) — 
“ = £ o be 
FEDERAL 5 = = e205 
, ; = a 3 & 626 
Name of Hospital S = = s SS 
: : . = = — — mane 
UNITED STATES ARMY Loeation Chief of Service a = “ % Ano 
Letterman Army HIOspitel........cccccccccscones Ban PAMEECO......sccce cose Seen ie ech aka dirt 









eck ec iicccccs SETI CL cc. oe“shadekewasabacdcoesbanaenee 
VETERANS ADMINISTRATION 


Army 






























































Veterans Admin. Hoapital *-%.........ccecccsccsce Long Beach, Calif....... Br. cones cause 677 338 10 9 3 3 3 
Veterans Admin. Hospital !-3................ oo © RRONEE...... 6 <-0:00% ae  & eae 389 452 4 ll 1 2 1 
Veterans AGM. TIOGPIERl *... .ccccccccccccscccce San Francisco........ — . f ee 37 419 18 15 1 3 3 
Veterans Admin. Hospital *..........ccccccccces 2 a is: Ss pdeedddieestennee 923 — 47 31 3 3 
Veterans Admin. Hospital !-3................ .. Wadsworth, Kan..... .. F. A. Carmichael, Jr... 337 nag 9 7 1 2 
Veterans Admin. Hospital] 1-%................... Lowlsvitle, RY............+ EB, GramtRam.s cccccccess 323 549 17 9 1 1 1 
Veterans Admin. Hospital 4-*................ -« weetinamem, Meas.,.... J. Th. DOG eicccsicivecsses 316 756 30 21 1 D 2 
Veterans Admin. Hospital !-?.............. . Minneapolis........... > Wie dks POS dssceccdnne 207 77 16 15 2 2 3 
Veterans Admin. Hospital 4-8............. —_— | Ls. See Se err 37 40 19 13 1 4 3 
Veterans Admin. Hospital 3-8........... ; igs, MEd aecnnceveccnas S| ee aaned te 342 280 19 i) 1 1 1 
Veterans Admin. Hospital ®............ : sos IIIa ribet ri tascritics-0 ace _ Sarasa OAT 20 27 17 2 1 
Veterans Admin. Hospital ?:7%................0 White River Junction, 

EE as SO Eee ; 81 923 17 15 1 ) u 
Veterans Admin. Hoapital *.......:...00..ccccce¢ Richmond, Va........... Be Bes. DE vcs scesess . $38 315 19 17 I 3 2 

NONFEDERAL 

Jefferson-Hillman Hospital 4-%.................. Birmingham, Ala........ G. Galratth......<65.65. 637 429 61 34 1 3 1 50 
Cedars of Lebanon Hospital *-*............... Los AM@SIGS.............. TT. Pautmam........ nee e in 208 564 19 7 1 1 1 100 
Los Angeles County Hospital 1-........... eee Al ee 2,505 1,679 15 20) 2 4 3 173 
White Memorial Hospital *-©.....ccccc.+..+s... Log Ampeles.............. PB. J. Vowed....... 341 ee 20 16 l 2 2 132 
CUE. LL San Francisco........... M.S. BOOBs c.cc. 782 333 20 14 4 3 105 
University of California Hospital }-3.......... San Francisco........... E. B. Boldrey..... ’ oot 1,177 Mi 18 a 3 3 78.75 
RIE TN i iocceccnséerscnstccens oo eettiord, Conn.......... W. B. Scoviille....... 1,008 HOD ab | 1 2 3 50 
Bi... SE Se Os wires cei eneindeesees cess Hartford, Conn......... R. C. Buckley.... ‘ Soo 411 27 Is 1 1 1 75 
Grace-New Haven Community Hospital ‘ 

New Haven Unit (University Service) 4-3.... New Haven........ oe W. J. German.... 9 708 44 29 3 3 40 
Georgetown University Hospital................ RE es eee ; ; - a - we ev 1 ated 
George Washington University Hospital?-*... Washington, D.C....... d. W. Watts...<. : : Is3 353 a a 1 2 130 
OC, FEE. Be ea ncnctscvcccsccccccoun Jacksonville, Fla........ B, SR ac cnestscs 303 oe 16 4 1 1 1 100 
Emory University Hospital 1-8................ Emory University, Ga... E. F. Fincher........ 642 sais 10 7 3 2 2 50 
Ausustame. TROGBICE 8-9... .cccccccceseccccess sf, | Sb hekkncnececedas W. A. Gustafson.... 320 woe 14 oT) ! 1 1 150 
Chicago Memorial Hospital 3-8......:.......... ccc cuacccsess<s Pe a ion caxues a 321 458 22 18 1 2 2 200 
COOK TEE TONE ec acoscccecesccccsress eer rr ar oS el ee . 1,933 479 155 10 2 2 1 50 
ite EE OE ee nee 0 RSE eer et Ee 278 150 41 23 1 2 2 25 
Passavant Memorial Hospital 3-*........ sense CBs cee eee 00. 180 400 16 10 1 2 3 50 
Presbyterian Hospital 9°%.......ccccccccccess. -- Cbbengo....... . A. VerBrugghen........ 292 788 14 13 ] 1 2 100 
ee ee Ee re ° 6 Se See 283 436 26 18 1 2 3 50 
University of Chicago Clinies 4-8............ ee oe T. B. Rasmussen....... 206 1,647 14 4 1 3 2 25 
University of Illinois Neuropsychiatric 

RO caateinkcceactieenekersessincedmias 0 re eS ee 759 = «8,390 51 43 2 a 3 60 
Wesley Memorial Hospital ?-%........ Gai nedacacscces — ll ee 2506 : Ss 7 1 3 Ht) 
Indiana University Medical Center? Indianapolis............. R. F. Heimburger....... 224 5S4 19 19 % 3 3 175 
University Hospitals 4-8................ Se — = °°» 578 : sal ion he 1 3 Aen 
University of Kansas Medical Center '-3...... Kansas City, Kan........ WW. WHERIGOR . 2000000: 270 506 27 22 1 2 3 125 
University of Louisville Hospitals 4-3.55,....... OO ee PI vccincsce 130 ads 36 10 1 1 2 <e 
Ochsner Foundation Hospital 4-%......... —— se ae 296 = 1,583 10 8 1 1 2 150 
Maine General Hospital 2-%...........ccceeceess Portland, Maine......... eee 434 663 27 13 1 1 100 
Johns _Hepkine Hospital *-©.......cccccsesceses ee aS CO eee 656 726 28 17 a 3 3 sis 
Univeratty TUNE SO vc cvicccrcsecscescvsccses ee reer Si” ee 568 632 47 25 1 5 3 25 
BOSCENE Mee MIE SO vc inicbwascccccseesessies ct espe COT . 256 sae 76 14 ts 2 2 132 
DROS Ce soi von nceteesanvisesecsvees<sees 0 RN = = Saaee 1,069 3,143 31 17 8 16 2 150 
Massachusetts General Hospital !-3............. i iiiivdwakuneaneas OR =e 633 ian 59 37 1 3 3 66.67 
New England Center Hospital }-3.............. iiindaas ost veeenes B. Belverstome....s..ccs. 152 ea 11 8 es 1 1 ae 
Lo SO Laer rere res Ann Aroet, Mieh.....02.- B. A, COR. ccccccvcves. 680 2,180 90 64 2 6 3 163.33 
vot ge eee mene _,. Se ae B.. B. Gusvdjzian......0.-. 648 249 31 16 1 1 3 225 
Henry Ford Hospital 3-8............ i nRikinaseedis aig’ A. 8. Crawford......... 457 2,970 11 9 1 3 2 225 
University of Minnesota Hospitals | ee Ws ee I cweesnes 409 681 29 17 1 4 3 142.50 
Mayo Foundation 1-8 Rochester, Minn......... 7. Bee GR cesacess mins cai sa - 6 18 3 150 
||! ARS rae fie MEGditecace<-sunses Es Gi BRE sesasnee 472 705 53 39 ne 3 3 25 
University of Nebraska Hospital 4-8.......... ere Dy ie Ganacccecens 41 ie 6 5 1 1 3 175 
POO iia cincckescsnvuansuceiuee CS SS eee E. H. Campbell........ 734 127 37 23 2 3 3 110 
PO TT ide caindnketsckesonsnsaones I itwsscnsiwec cess ae 

Eee ere 198 234 26 10 1 2 2 50 
Kings County Hospital 1-8..............cseee0. Ns 640sss00500000 ee, Oe SEE cc cccesae 3,805 2,035 217 127 1 4 3 9” 

buffalo General Hospital 1-*.............cs00- eer Te, Bh MN bbddin sos 441 49 35 24 ~ 2 3 125 
Millard Fillmore Hospital 1-8.................6- ee en W. BF. BR Riscccccsce 374 eon 23 16 1 1 1 as 
Bellevue Hospital Center 

Division Il—Cornell University 1-8............ New York City........... W. D. Wingebach....... 350 292 23 16 2 90 

Division IV—New York University 

Post-Graduate Medical School 1-3:78........ New York City........... oe eer on 225 300 25 ll 3 5 1 80 











Numerical and other references will be found on page 363. 
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10. NEUROLOGICAL SURGERY—Continued 
























































































2 = = n = 
Bay 2 c = ~ 
=o — “x2 A = 
os af se §& Fy 
ee 3 :s 3 g 
Name of Hospital Locatior. Chief of Service =o Cu. < - 
seth Israel] Hospital 1-3.............. Sipatiniaisaes New York City........... L. BE. Devilotl...cccecss 237 20 4 
Mount Ginel Moaplital *°%. .....ccaccccccccscscscese New York City........... L. M. Davidoff........ 273 one 48 ll 
New York University-Bellevue Medical Center.. (See Bellevue Hospital Center, Divisious IL and LV) 
Presbyterian Hospital (Neurological 
ED CE FO i igerticcdadnenccewen Aner New York City......cccce ; ho nee esis 718 =: 1,266 75 82 4 8 3 208 
ee See rrr rr ee New York Clty.....ccceores «. G. de Gutierrez- 
EE ere 598 1,724 61 42 1 3 9 50 
Strong Memorial-Rochester 
BEUICIAT TROGIT MIS THE ooicooicssces vce csccacene Rochester, N. ¥....00005. W. P. Van Wagenen... 388 190 “ oe ee 1 3 66.66 
State University of New York Medical 
TO ae tint Rasen io beans obey ehodmene hae SS ren i ib cceneaeenias 251 45 20 11 1 2 1 130 
ey ccc ckie sete ness o6eedbmnaees oe a ere DB. WOOGRAE, «.<.<.ccccice0 1,068 1,493 48 26 2 6 3 41.66 
North Carolina Baptist Hospital............... Wy INCRE ONE, Docc cinvitnscaceveesss Racca weu pies wes “ ae om i 3 < 
NE SG Sees re canoe ves wdisaesaves eer FP. H. Mayflekd.......... 324 753 14 4 1 l 
Cincinnati General Hospital !-*................. eee De eS eee 384 86 &) 39 4 BY 3 
Good Samaritan Hospital 4-3........ccccccccecs Se iy Bs casseweceees 150 7 9 5 . l 1 15 
Cleveland Clinic Hospital 2-%.........ccscccsvcers ee W. J. GOrGRel..cccccee ° 790 ~=—-5 841 41 28 1 4 3 1 | 
PO SINNED DOICN Sc ciescccccecocecnsecens Cohimbus, Ohio......... . Me. BOP OVE ....cccccce 741 puke 40 23 1 2 2 
BE. VERS © BROGDION 8H 9 ccc ccccccsevenesoesss POO, CD10. .6560000000 M. T. Schnitker......... 484 = 33 13 1 1 l | 
ie MR Oe ieee Oklahoma City.......... i, MN, gc ccccesawane 224 1,019 23 7 1 2 2 7 
University of Oregon Medical School 
Hospitals and Clinics 1-%-8®,............ eee POPCORN, DIG oon 66s ccccc Be SR ck ntesinnsehevewe 579 ian 40 30 1 3 3 8 
Graduate Hospital of the University of 
IO Sis voccsvarccvenresanetwees sce Philadeipnia..........000<- B.A. Gael. cs ccivcces 4145 597 43 27 1 2 2 
Hospital of the University of Pennsylvania +-* Philadelphia............. PS ee ee 617 72 39 35 . 3 3 
Jefferson Medieal College Hospital #........... PRURGCIPRIG 60.66 cc cccces Ry GED Caretaicccameesien ; $0 950 19 5 as re 2? 
Temple University Hospital ?-*.......ccccscessscs PhHISGSIMRIS........0.000000 ie AR aye 706 247 53 24 1 2 2 ’ I 
UE Pe i siveeiseemesercseseverwesessens ae F. H. Brazdon......... 402 226 ll 3 1 2 2 150 ! 
Western Pennsylvania Hospital '-8:)55........... eo! eer - 261 24 ae sits 1 l 2 l I 
Robert Packer Hoaepital *-*.......ccccccccceccves ern ee SE re 380 §8Y 31 25 1 1 1 ! 
Baptist Memorial Hospital 4-3.................. Memphis, Tenn.......... BR. BE. Semmes..........- U617 193 71 $3 1 2 2 75 
Vanderbilt University Hospital '-3.............. Nashville, Tenn........ id. aha co Nasadeeeecunkecay 459 eae 44 12 ‘ 3 bt) 
University of Texas Medical E 
DEEN TE ci ccccovssrocewcceses Galveston, Texas........ S. R. Snodgrass....... 408 535 42 2? 1 2 2 7 I 
er Houston, Texas......... J. Greenwood, Jr....... 319 — 16 s 1 3 2 75 G 
University of Virginia Hospital ?-*............ Charlottesville, Va...... W. G. Crutechfield...... 741 $03 26 6 1 3 3 ft) 
Medical College of Virginia—Hospital Div.t-8.. Richmond, Va........... J. M. Meredith.......... 1,065 873 87 36 — 3 3 0) L 
University Hospitals M 
State of Wisconsin General Hospital 1-8..... Madison, Wis............ T. ©. Beteeee....circce 440 nae 25 27 1 4 3 50 
M 
ll. NEUROLOGY “ 
The following services are approved by the Council and the American Board of Psychiatry and Neurology. - 
Hospitals, 81; Assistant Residencies and Residencies, 234 Cj 
a - Cl 
“36 U 
v. - = a B 2 at @ 
= = S$ Ss. Ge Sas 
FEDERAL Ses > a © @ REx ac ast G: 
ss eS St oc eth BBE BE | 
Name of Hospital a2 et a 3 ewe oe Eos - 
UNITED STATES ARMY Location Chief of Service fa 66> AL = REO RES Raw PL 
Letterman Army BMoapltal........corcovccccccesss San Franciseo.....:..... ee 719 326 1 1 3 St 
ye eg a) ess cctneseceeeeewes D, WW. BROT... ccesccce 317 7u 2 Pa 
Army Medical Center **.......cccscccccvvcscocscees Washington, D. C....... FW. TRIB incncscce 431 1,178 4 1 3 3 Ur 
] 
UNITED STATES NAVY Un 
Oe. Fy NE ove cavcseccecensevcces Bethesda, Md..ccccessess c: 3. Gare: cccivecine 317 978 4 4 1 1 1 b 
Be ey BR 4 ais Fidecuscetpoeccepeereece Philadelphia......cccec P. PF. Machung..... sso 440 945 7 6 ‘i l 
FEDERAL SECURITY AGENCY 
Wem 6. THOGNIUEE 9°". kcccsnncsesscccepevsses Washington, D.C....... BR. Ti. Wee. isccscce 192 §=1,102 8 3 +“ 1 2 
WE. TROON E  TROMIIOEE vc ccc c sc cceccccececvcses TOE EE SG ccecs sebbccvtertesvenveneseteues eon ine ied as “ és l 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 4-?..............0000- Lone Beach, Calif....... ee Seer 41 1,188 68 48 3 3 3 
Veterans Admin. Hospital *-®...............00sccesss SS ee Fe eer re 424 328 10 7 1 ) 2? 
Veterans Admin. Hospital *........000.s0ccsscceees San Francisco........... MH. W. NOWMan.. occces. 
oe re 222 332 3 3 1 3 2 
Veterans Admin. Hospital............ccccccccees CEE Cl ccccaw Reeegedweserense ohacseuseee me ini ‘i oe me “S 3 
Veterans Admin. Hospital ?.............ceeceees SS eee Se. eee 1,277 = 78 40 3 3 3 
Veterans Admin. Hospital 4-?...............s00. TE SR cwrcmaceness Te POUND ccctussccuwess 443 aos 13 1% 1 2 2 
Veterans Admin. Hospital '-3-° RAMUNVE ss cecissenesaes's ree 199 495 9 8 1 1 2 Let 
Veterans Admin. Hospital 1-3............ceseee. Framincham, Mass...... W. Bloomberg.......... 459 pate 6 5 4 4 3 Fitz 
Veterans Admin. Hospital 4-3...........cceeeees PEIDMOBDONS...0.0ccccrcees i oes 991 367 33 20 7 7 3 Arm 
Veterans Admin. Hospital 1-3................... er M. E. Marvculies........ 209 61 Ww 7 1 3 3 Bro 
Veterans Admin. Hospital '#...............654- New York CHy.........000 H. L. Plowers.......... 707 169 40 19 2 6 3 Trip 
Veterans Admin. Hospital t-*.. P Ar - eee 275 oe 18 1 1 1 
Veterans Admin. Hospital !-3................... Coatesville, P&.........00 Be, Es ccicoovceckanves aes a 5 3 
Veterans Admin. Hospital 1-3.............cceee. Houston, Texas......... Rl, IE cbc cs-0 ncccens 423 32 ba! 1 2 2 
Veterans Admin. Hospital ?...........-sccecesss Richmond, V&.....6<<«. De TE ono Slactinv ceeds 263 5 2 1 3 3 










NONFEDERAL 







[i eel eel cel nl ele Mel 
) Aa nd Ad ae oe oe | 













Los Anveles County Hospital '~3............... ee | are 2 Ee: DO... ccccccevee BA 4,536 R42 217 1 3 3 173 
White Memorial Hospital }-3.................... 108 ANZCIOS...c6ccccccese ©. B. Courvills.....cccos 200 - 2,442 1 7 2 3 3 132 
University of California Hospital 1-#.......... San Francisco........... Tes. Be A wee nnrnennee 238 863,512 3 2 a 3 2 78.4 
University of Colorado Medical Center 

Colorado General Hospital.................... i I ee Le A RETO eee ee Eee ins wee is oa ar oo 3 
Gallinger Municipal Hospital 4-3............... Washington, D. C....... W. Freeman...........-. 

PF, ae 411 652 56 17 1 3 2 10 Free 

Georgetown University Hospital t-3-#°-#4,...... Washington, D.C....... eee 117 84 oe 3 3 2 
George Washington University Hospital -3-4¢.. Washington, D.C....... rr ; eke se an 2 2 2 50 
COG OGGREY TIOGMIIS! 879 oc. vsivcecccccncseces Se cvsineerbenstceaed i Sess ececcccaes 507 9 611 49 10 2 9 1 a 
ee ods rae tecewnwenwsiee I icimanacee dcscisrees See 725 244 3 2 1 3 2 ov 
University of Chicago Clinies 1-3............... BD cin ctseeceersscans Ease occecess 234 2,257 4 3 2 2 25 Jeffe 
University of Illinois Neuropsychiatric 

NM oc desanasesetisavusseos piiaiiioeics NR 5.55.cse ndauenie J addiashusvicensmaaeeeies iii Hae “ ne a - 3 A ey 

104 








Numerical and other references will be found on page 363. 
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Baltimore 






University 


University 









Barnes 













Division 









Montefiore 






New York 






Hospitals 








St. Francis 

















































U.S. Naval 
U. S. Naval 
U.S. Naval Hospital! 
U.S. Naval Hospital 1-3 
173 U.S. Naval 
132 U.S. Naval 
78.7 U.S. Naval 
U. S. Naval Hospital 1-3 
100 Freedmen’s Hospital 1-% 
50 
eu 
50 
25 Jefferson-Hillman Hospital 1-3 
AO Lloyd Noland Hospital 1-8 





College of 
Jeth israel Hospital !-4 
Fordham Hospital '-% 
Goldwater Memorial 







Name of Hospital 


indianapolis General Hospital 4 
Indiana University 
and Affiliated 


Homer G. Phillips Hospital 1-8 12 
Albany Hospital '-* 
Jewish Sanatarium 

for Chronie Diseases * 
Kings County 
Buffalo General 
tellevue Hospital Center 
Division Il 


Lenox Hill Hospital '-# 
Metropolitan 


Name of Hospital 
UNITED STATES ARMY 
Letterman Army Hospital 
Fitzsimons Army Hospital 
Army Medical 
srooke Army Medical Center 3.10! 
ee ee ee ere 


UNITED STATES NAVY 


NE Oe da mais aice adni-on Deacmenne 
E.( nkndd kadeundasesisteunenes 


EIR ete arene ee vak Sate 
REESE EAL Pe tee oe here nae 
EE 





Good Samaritan Hospital 4 


Numerical and other references will be found on page 363. 


Medical Center 
EE cinicceceantecuescess 
Methodist Hospital !-*.......... pita eelemmedisenara 
University Hospitals 1-3.1°3 
University of Kansas 
Louisville General Hospital 4-3 
Charity Hospital of Louisiana 

Louisiana State University Unit 4-8 
Tulane University 
City 


Medical Center !-4 


Otay nN a 
Hospitals 1-3 
Johns Hopkins Hospital !-3 
Boston City 
Massachusetts General 
New England Center Hospital 4-8............ sc 
a ae 
Henry Ford Hospital 4-3. 12 
of Minnesota 
Mayo Foundation !-3 


Hospital 1-3 


and 


Hospital }-3 
Hospital 1-3 


Cornell University 1-* 
Ili—New York 
Medicine 3-3.19 


Hospital 4-4 
Hospital !-4 
Morrisania City Hospital 4-3 
Mount Sinai Hospital !-4 
City Hospital '-8 _— 
Presbyterian Hosp. (Neurological Institute) 4-3 
Duke Hospital -# 
North Carolina 
Cincinnati General Hospital '-4 
Cleveland Clinie 
University of Orezon Medical 
and Clinics 1-3... 
Graduate Hospital of the Unive 

Pennsylvania !-% 
Hospital of the University of 
Jefferson Medical Colleve 
Philadelphia General Hospital ?-% 
: ree 
Parkland Hospital }-* 
University of Texas Medical Branch 

Hospitals -3.22.%5 
University Hospitals 
State of Wisconsin General Hospital !-* 


3uptist Hospital? 


Hospital '-%.... 


Center +4 





FEDERAL SECURITY AGENCY 
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Loeation 


Indianapolis............ . 


Indianapolis............. 
Indianapolis............. 
er 
Kansas City, Kan........ 


PEE ovcccacceeacas 


Minneapolis.............. 
Rochester, Minn 


Brooklyn 
Brooklyn 
Buffalo 


Mew Vote CHY....ccccsccs 
Mew Tork City.....cccscce 
New York City. 
New York City 
New York City 


New York City 
New York City........... 
New York City.......cce- 
New York City........0.. 
New York City........... 
New York City....... 

New York City 
a eee 
Winston-Salem, N.C.... 
Cincinnati 
Cleveland 


Portland, Ore............ 


PRUGGSIDNIA......0ccccceee 
Philadelphia...... 

Philadelphia....... 
Philadelphia 
Pittsburch 
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Chief of Service 


BP ciccsnssiaceseas 


> eee 
W. Magiladery....... 


. E. Denny-Brown..... 


R 
R 
J 
F. Ford 
D 
i eC ae 
AA ea 
GS. Br. Gc cecsesccssvs 
i ee CE bisenannaews 
H. W. Woltman 
. B. Wood 


A. M. Rabiner 
=. oar 
eee 


i; SNE. ocdscunecnes 


M. Bender 
S. Brock 


Jd. H. Friedman........ 
oe 
P. K. Maybarduk....... 
Je of ae 


| 


I 

7. 

N. Savitsky 
M 

H. V. Wildman 


i, oT. oc sesescee 
Bm. c. Masiand.....00. 
We MP ixiccadacvecssvn 
a ae en 


M. Margason............ 
Ba Me PI a iciwdsineweee 
ee 
ee Oe 

G. Wilson.... 
H. L. Mitchell 
A. Grollman 


idencies and Resid 
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The following services are approved by the Council and the American Board of Obstetrics and Gynecology. 
Hospitals, 414; Assistant R 
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FEDERAL 


Location 


Washington, D. C....... 
San Antonio, Texas..... 
Beach, T. I....cccce 


Oakland, Calif........... 
San Diego, Calif......... 
Great Lakes, Ill.......... 


Bethesda, Md............ 


Chelsea, Mass............ 
OG. Moves, N. E.ccccess 


PRtindalpkia........cceces 


Portsmouth, Va......... 


Washington, D. C....... 





Chief of Service 
E. A. Zimmerman 
ee SS Serer 
eS Sees 
os We. MRS sé kkceccce 
a ee 


E. T. Knowles... 


A! eae 
* & Seer 
seer 
et eee 
me. B. Croweer......0s. 
. te GOD, cccicccce 
RS ee 


NONFEDERAL 

Birmingham, Ala........ J. Garber 
6 de SE scaennd en 
Fairfield, Ala....... ere, “fe | ar 
Phoenix, Ariz......0vee c-Si kteesacdeen@s 





» 1,728 

7 
3. s & “=2 
So 2 By Coy - 
Sp r=} ’ - a 
£9 i = =oz - 
= = 6B wes S 
7 & 2a &§& ees a] 
== 5> & wt te ~ 
OBG 14,174 3 
OBG 10,895 F 3 
OBG 23,751 2 6 3 
OBG 3,568 27,603 3 
OBG 2,639 24,234 2 








OBG 4,214 41,108 on re 2 
OBG 4,60 66,316 ‘3 5 3 
OBG 2,286 15,180 es ‘2 2 
OBG 3,407 9,401 Le 6 8 
OBG 18) 16,384 2 4 3 
OBG 1,911 15,567 2 
OBG 2,6 21,530 5a bs 3 
OBG 33,746 2 4 3 





OBG 4,658 10,299 3 6 3 


OBG 5,760 15,796 2 6 3 5 
OB 1,868 15,074 1 3 2 295 
OBG 3,834 ee 1 1 1 20 
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J.A.M.A., Sept. 














12. 





OBSTETRICS AND GYNECOLOGY—Continued 












Ss 
Sa az : ~ 8 8 w.38 
so =. 2 oe Se OS5 
Aas 2d = PED Sy sry 
a oe a2 ete Soe bes 
Ze BP Sa Ee see ges 
Name of Hospital Location Chief of Service aa Sa o> LO ES Rt 
Memoria) BMospital *-®..........cccoccccccccccccsececs PROMISE, AMS: ..0.000ccces- i, MN ecivincnkmeeaaaeu OB 2,098 904 1 1 1 250 
RINNE DUUNINOIE Soo cc ccccecnvvecwrerccenses Little Rock, Ark......... Wx, BE cvccscwcesricies OBG 2,758 14,155 2 8 3 120 
Herrick Memorial Hospital...................... TERE cs.scnccnacce  Gppnenbinesooeeesewsirnewe OBG nee ses ea ae 1 ee 
San Joaquin General Hospital !-*.............. French Camp, Calif..... D. Harrimgton .....<<«. OBG 1,857 4,107 1 2 3 235 
Glendale Sanitarium and Hospital.............. RINNE .5:cccecas. .ebadepwibucdesetn6ose-6¥eeewe OBG cone on oa 1 5 
Seaside Memorial Hospital 1-%.................. Long Beach, Calif....... SS f eee eee OB 2,394 5,742 1 1 1 150 
GYN 1,060 es 1 1 1 150 
CTD TIN bai docicndcccwevcsdcvccevcece i I OTN ccs pesbddereresdsbenvaereetes OB roe aoe ae ; 2 co 
Hospital of the Good Samaritan !-8,......... Los Angeles.............. A. M. MeCausland...... OBG 3,257 496 1 2 2 150 
Los Angeles County Hospital '-8.............. D8 AMG .occccccccsces rer OBG 16,424 18,002 4 11 3 173 
Presbyterian Hospital—Olmsted Memorial*... Los Angeles.............. ey i, PIN, oso.c:acieiciesoe OB 2,530 2,315 2 4 1 100 
TE WE oc eccsecaxes GYN 477 147 ee oa 1 100 
Queen of Angels Hospital 1-8................... Los Angeles.............. A. BB. MeCarthy. ....<0 OBG 7,017 3,676 2 4 3 125 
White Memorial Hospital 1-8................... BOG ABOUGS...0.60ccccccves RB. J. Thompson.......- OBG 2,575 19,244 1 3 3 132 
Highland-Alameda County Hospital 1-3........ SY ee ef!) re OBG 3,012 6,642 3 3 170 
Permanente Wospital *-* ......ccevcccsccccvvcsece Oakland, Calif........... E> IL faccerssernice dp-atnaeen OBG 4,263 24,28 6 6 3 17 
Hamuel Merritt Hospital *.......ccccccccccsesese Oakland, Calif........... a rer OBG 2,539 ous 2 2 1 10) 
Collis P. and Howard Huntington 
Oe eee Pasadena, Calif......... B. B. BOCCMAOR....cccces OBG 2,856 oe 1 1 1 150 
gees tices sin dines San Diego, Calif......... DW PONE B sc cccicsces OBG 6,527 4,135 2 6 2 125 
San Diezo County General Hospital 1-3....... San Diego, Calif......... eS 0 eee OBG 1,090 3,893 1 2 2 125 
CT SNE POO 8, vvicccecaniccsicwenpinues’s San Francisco........... H. A. Stephenson....... OBG 3,418 8,761 1 4 2 75 
PEGE SC TERE TOOWIORs 27%... ccccniccvcvcccceees San Francisco........... x, I io os vacenens OBG 2,904 6,514 1 2 1 150 
St. Francis Memorial Hospital 1-3.............. San Francisco........... /' rrr OBG 1,541 517 2 3 2 265 
WC. SOON OD MOGDIEE) PS... ce ccccccvecssccvesee San Francisco........... H. Von Geldern......... OBG 2,032 3,699 2 4 2 150 
ee ee OO nicccsccneseneersecaree San Francisco........... eS eer OB 2,099 1,764 1 1 1 100 
San Francisco Hospital *-®................s000- San Francisco........... E. B. King 
a Serer OBG 8,380 aoe 1 3 3 175 
Stanford University Hospitals 4-3.............. San Franciseo........... Cc. E. MeLennan........ OBG 2,811 12,798 2 6 3 50 
University of California Hospital !-4.......... San Francisco........... SM eae OBG 2,117 14,534 oe 5 3 78 
Santa Clara County Hospital !-%.............. San Jose, Calif.......... Be 1 wisn nd000eeres OBG 569 —_ 1 3 2 260 
i I NN a etentns nev cswdneessccenece Santa Monica, Calif..... B. H. Watson........... OBG 3,498 1,874 1 2 2 175 
Harbor General Hospital 1-8..................0% Torrance, Calif.......... BD. G. Betteh...<..cccccs OBG 2,301 2,770 2 4 3 173 
ee ee PR iccaccd reins cenaese S. A. Castellano........ OBG 8,464 oa 1 2 3 150 
University of Colorado Medical Center 
Colorado General Hospital 3-8................ ED ccc sihneaikiswineedar eee OBG 1,694 9,494 2 5 3 150 
Denver General Hospital 1-8.26,............... ERO enn a eee OBG 1,542 6,285 2 5 3 157 
PIMMBODOTE TEGODIERE *°S ,.... icciccvvccccccccvceoes Bridgeport, Conn........ C. Griswold ........... OB 2,735 fee 2 2 2 125 
Rg eee Brdsesort, Conn........ ¢. B. Boward........0. OB 2,843 938 1 2 1 150 
EE ME io ornce v0 00:0ssvrensccdeceeess Hartford, Conn......... * & errr. OBG 8,370 6,390 1 4 3 50 
WE. DIANE BMOapital *-*,........ccccsvcccesceccece Hartford, Conn......... W. P. Daly 
6. B. Cogean....... nnn: Cae 4,100 3,381 4 8 2 7 
New Britain General Hospital !-8.............. New Britain. Conn........ D. A. Bristoll........... OBG 1,921 on 1 1 2 120 
Grace-New Haven Community Hospital 
NE NE fo caiteCedednencceaccdeedessecawnsens New Haven, Conn....... L. K. Musselman........ OBG 2,014 1,024 1 3 3 40 
New Haven Unit—(University Service) 1-3... New Haven, Conn....... Di, MEE pacicessnwovess OBG 3,508 9,731 3 6 3 40) 
Hospital of St. Raphael 3-8...................-- New Haven, Conn....... ©. BB. JORRGOR.....cccse OBG 4,083 1,786 2 5 3 75 
Lawrence and Memorial Associated Hospitals !-3 New London, Conn...... eee OBG 2,336 re 2 2 1 150 
PE Nt os cia cnisscawewenceeaeussee Norwalk, Conn.......... GS. V. Germem.....2.<< OB 1,821 598 1 1 1 130 
Columbia Hospital for Women and 
aad sb cinci-nvcwvearvessesaews Washington, D. C....... P. Haynes 
frre OBG 6,893 14,452 aa 8 3 i) 
ee nc cwascecesionvevvesaoes Washington, D. C....... J. D. Wynkoop......... OBG 8,417 ee 1 2 2 200) 
Gallinger Municipal Hospital '-*................ Washington, D.C....... ED Sader ceescadeeee OBG 6,763 6,825 4 7 3 100 
Garfield Memorial Hospital '-%................. Washington, D.C....... R. O. Donnell 
ee ae OBG 3,964 3,964 2 6 3 16 
Georgetown University Hospital !-8............ Washington, D.C....... A. A. Marchetti......... OBG 3,694 6,111 3 7 3 a 
George Washington University Hospital !-3:1°5 Washington, D.C....... Bs, Bi, Ba ccenenescee OBG 5,331 1,215 2 5 3 130 
Peovisenee TOGRIER 2-8 .....cccccccccccccscccess Washington, D. C....... & = eae OBG 3,459 2,489 1 2 2 150 
Sibley Memorial Hospital 1-3................... Washington, D. ©....... Re dies gy pdiareeeuem OBG 4,508 794 2 6 2 1 
DUVGE BEOGIONE COMGEE ©... cccvvcieccsscssesccesex Jacksonville, Fla........ SS Fe ar OB 1,407 5,702 1 1 1 125 
oe. ear. GYN 531 3,088 ae 1 1 125 
rene ene Jacksonville, Fla........ , i Aer OB 2,048 9,093 2 2 1 140 
ee WOE TOOMNOEE 89%... . cccccivcccconccoes Jacksonville, Fla........ E. McCall 
eS ae OBG 4,739 689 2 2 1 1 
Jackson Memorial Hospital '................... ee ere OBG 4,722 4,619 2 4 2 7 
Orange Memorial Hospital }-*.................. WTISEGO, BIB. oc:ccscee ves D. D. Brame 
— ee errr ree OBG 3,346 9 4 1 » 
Tampa Municipal Hospital...................... ED cccicckoncdex | detpaaa aah weemenede eee OBG ad ae a aa 1 
Crawford W. Long Memorial Hospital!-*.... Atlanta, Ga.............. BR. MB. Bancoe®........<: OBG 8,929 5,211 6 10 3 § 
Grady Memorial Hospital ?..................... MEIGMES, GE... cicccdcces oe OS Re OBG 7,459 50,566 s 16 3 
NE I a iicccindcneeeecseneseesuncis pS: ee je OBG 2,161 Te 1 3 1 160 
Be. Fosse s TBM ary 2°, o.oo cccccccccccccscscs BETOEES, GOicccciscccccee Bs ED. acne ok mwsepecen OBG 1,892 8,382 1 2 2 17 
WREVOTEICG TROGTEET O78. ne ccccccccccccccccccece AUSUSER, GB..6666sccccce eee OBG 4,845 6,802 4 10 3 
MUBURCORG THORNS 878 aoc c cc cccccccccccovcenes RR coca. Seadiwedeees W. Bi. Browne. ..< ces OB 1,165 1,284 2 2 1 150 
Chicago Maternity Center '-*................... RE iacicvevessoweaeas B. E. Tucker 
H. B. Benaron.......... OB 4,611 12,334 8 s 1 15 
Cook County Hospital *-*...<....6.ccccccccccvcess RI <5 crscacs a die ead ont J. E. Fitzgerald 
fs ae OBG 17,213 15,070 2 14 3 7 
PE, NN vio acirencoesscewonwees Dito cddacudaueenes CD BR oc civiccncs OB 1,433 225 1 1 1 200) 
Frank Cuneo Memorial Hospital *............. CN a ie kes wacnowssee H. O. Maryan 
Saar OBG 2,069 175 1 1 2 15) 
SS ee ee eee | er i SD Spiess vowdins OBG 1,422 deeds 1 3 3 ] 
ee ee ene er IN ces 6 dee wip iahcacecetrarite 2 - eee OB 916 467 1 1 1 1y 
Hospital of St. Anthony de Padua............ SR ck vcccesedveuocee > ee OB 1,622 ae 1 1 1 25 
Illinois Masonie Hospital 1-®................... EE ees fe er eee OBG 2,138 901 4 4 1 ow 
Lewis Memorial Maternity Hospital *:*"........ ewe BH. 3. Gelmite.......<. OBG 2,632 10,883 4 12 3 
I ND a ccc muaccnbesnnssvacex Re G. Z. Wickster.......... OB 1,31 eee 2 2 1 20) 
Lutheran Deaconess Home and Hospital!-%.. Chicago.................. G. L. Rosene........... OB 1,462 = 1 1 1 150 
eS in one dossrssawbenseecedeewee io SIN hs tng, rec botredniick R. BB. Bemits.... .cccses OBG 1,769 4,334 2 6 3 ; 
Michael Reese Hospital !-%...................... IN iioauriis wes aneeaas i eee OBG 4,371 6,577 2 5 3 
BEOGURE Binal TGSwItal 2-2... ...nccccccssccevcesce II so ccaie mncectieeanminniae A. H. Klawans.......... OBG 3,271 8,226 1 4 2 4 
Passavant Memorial Hospital '-*.............. NO nck dc vcnccececcces Ss OBG 2,014 728 1 2 3 ) 
Presbyterian Hospital *-%..........cccccccccssses IN iio asiccin doite ese A a eee OBG 3,027 1,937 4 7 3 
PTOCHIENG TROGPICES 298 ooo ccsicccccccccccrccccens EERE e P. M. Santee........... OBG 3,032 6,439 2 6 3 8 
Ravenswood Hospital !-3....................085 — ewer A. J. Chaloupka........ OBG 2,366 idack 2 4 2 
Research and Educational Hospitals !-3-45..... RR atnravnnacwaeecee - .. are OB 1,171 14,728 1 5 3 t 
oe BO ee eer — eer re R. J. Hawkins.......... OB 4,153 3,435 & fos l 
es BOE PINE oo oicciccswcedccvcccsccees 8 ee eS Sere OBG 3,931 290 1 1 1 1M 
ee a ee MD iiedsicierecesesets C. Geiger ..... Geaber .... OBG 2,222 3 5 2 ] 
Numerical and other references will be found on page 363. 





















APPROVED RESIDENCIES 





Vol. 150, No. 4 





Name of Hospital 


Oe ee Be eiktccacesenvasvacseeseuss 
swedish Covenant Hospital 4-%................. 


University of Chicago Clinics 1-3............... 


pillings Hospital 
(hieago Lying-In Hospital and Dispensary 


Wesley Memorial Hospital !-%.................. 
Women and Children’s Hospital ?-8............ 
SE A he ee re 
—. 2. (eee 
Little Company of Mary Hospital!-%........ 
West Buaburban Hoapital.......cccscccscsovssesesss 
Methodist Hospital of Central Illinois1-%.... 
Se. SN BNE Foc scores ccussentenserenis 
Indianapolis General Hospital ?................ 
Indiana University Medical Center?........... 
ee eer 
RE CI I one cecicdsncesccesesewes 
eo Ee ere 
Tiniversrey TORIES OF, vos ccscccesiceseseess 
University of Kansas Medical Center 1-3. 
“SU Le ee nade 
i ccccneacwasheosssaseesc@esee- 
SE, PO EO iksdunvetiwanvanscsnesaeses 
Louisville General Hospital 4-%............. sd 
oe, Se I Ren cca eanneinctibaddeseseere 
Charity Hospital of Louisiana 

IS TINE nikc:ninen0550bcsneues ne 
Louisiana State University Unit *-3.... 
Tulane DHIVORey VERE F9.. cccccccvcscscces 
Hotel Dieu, Sisters Hospital !.................. 
Ochsner Foundation Hospital 3-3........... 
Southern Baptist Hospital ?................. 
TOUS. TN Foose cevesetiewcccessecee 
Shreveport Charity Hospital?... etale 
Baltimore City Hospital 3-3............... eee 
Soak TE Te ees sv civkccsccccndcvess 
Franklin Square Hospital ?-%........ 

Mospitad GOO WM ee oicckicvedecscsedss 
Johns Hopking Hospital 2-*....:.....0cess.e00- 
Lutheran Hospital 4-3 ........... PEND = Pata tena Hla 
Maryland General Hospital 1-*............ 
rey Te ors t ceca cnscssvasccasastovevess 
Provident Hospital and Free Dispensary 1-3... 
PS St woe iewnayenuseeearesess 
a a een 
eee 
South Baltimore General Hospital ?-%......... 
Union Memorial Hospital 4-8............... 
University Hospital !-..... ‘sg 
eR a ee ee 
Boston: Ge TO 8 ns csasessicivesens 
Boston Lying-In Hospital ?-*-"* PPP nde OR 
COEROS OO Uo nctwnesenrsinpcecasceesied 
Massachusetts Memorial Hospital '-* 
Bt. ElizeWOGRs Boapital 8-6... sccccccesesesees 
300th Memorial Hospital 1-%................ i 
Free Hospital for Women 1-3.69,,.............. 
Cambridge City Hospital 4-%........ es 
De. RE So hasaincekeunsievesenckeewe 
Quincy City Hospital 2-8.........0csssseeeecees 
St. Joseph's Mercy Hospital 3-8............... 
PONE ks ntncns susmbecesnokeoene 
City of Detroit Receiving Hospital }-*..... 
Detroit Memorial Hospital..........ccccssseeses 
Evangelical Deaconess Hospital 3-%............. 
Florence Crittenton Hospital................... 
SS ee i ciiccccdasecwienanciasvecte 
NNN i tag a 
EONTy Foe WO 2S... oc cds cccececcessees 
Herman Kiefer Hospital 1-3.................... 
Mt. Carmel Mercy Hospital...................- 
PROVIGUIINE NII Ts ccrcnces cnds-sem-cwvaneonses 
St 


Ny oc vcxnsycwecwansenians se 
Blodvett Memorial Hospital 1-3................. 
Butterworth Hospital 2-8,..............seeeeeees 
se 
Pontiae General Hospital 3-8................06. 
St. Joseph Merey Hospital 2-8.................- 


St. 


vite MR sxsennes 


Evergreen Park, Ill 


Kansas City, Kan 


Lexington, Ky... 


eee 


New Orleans....... 





RSE TO Tat ne ee a 
Cambridge, Mass 43 
Fall River, Mass... 


Ann Arbor, Mi h.... 
Ann Arbor, Mich. 


t. Joseph Merey Hospital?................... Detroit................... 
WORMS TE oincccindedeccarcciscceses 


Flint, Mich.......... 
Grand Rapids, Mich 
Grand Rapids, Mich 
Grand Rapids, Mich 
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OBG 
OBG 


OBG 
OBG 
OBG 
OBG 


OBG 
OBG 
OB 


OBG 
OBG 
OBG 
OBG 
OBG 
OBG 


OBG 
OB 


OBG 
OBG 


OBG 
OB 
OB 


OBG 
OBG 


OBG 
OB 

OBG 
OBG 
OB 

OB 

GYN 
OBG 
OBG 
OBG 
OBG 


OBG 


OBG 


OBG 
OBG 
OBG 
OBG 
OB 
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Residencies 
Stipend 


Offered * 


Inpatients 
Treated 
(Month) 


2 


_ 
te 


PS eS Ot et et 
ee 


—_ 


wwe 


wa 
ws vw 


rownwonw 


~ SS 


—_t 


oN 


~ 


1° =z 
_ 
aS amt 


_ 





i nn 


'ho dm DO bo We he re 





RWwWwWweewwWwrisewwww 





oe ee SII 1 me tS 
NwOCONwWwHaw 


Nee Re ee Oo 
wor WOH wo 


| 


320 


APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A., Sept. 27, 1952 
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Name of Hospital 


Saginaw General Hospital 1-8................... 
Maternity Tespital 2-2... cvscccesceccccesccoeses 
Minneapolis General Hospital ?-4....... iewons 
Northwestern Hospital ?- 
St. Barnabas Hospital !-4 





Be OES TINO Finke ddcieccecncssvcceesesess 
University of Minnesota Hospitals 1-*......... 
Mayo Foundation 1-8 ,,...... eeKCcdenmnwneney? 
EE HERE 898 vcacccdccsevaseeeceoe Soeeseee 
Charles T’. Miller Hospital 4~*.......... pains 
St. Louis County Hospital -8........ spiiniiciat stain 
Kansas City General Hospital No. 11......... 
Kansas City General Hospital No. 214-3....... 
BE. SOGRDE TIOSPIIAl ©... csiccsccvevcoveceesvcvccees 
NN occ weoavidwrsves-conspeses 
BES TEENS Oo cccciecccsdccecccssecesecees 
a i crnv ding re wee ctnorensreys 
Homer G. Phillips Hosptial 4-3................ 
Fe a vicccccccssawicecosscncsessss 
OR ON TN Oo gp neinddenesectwcccoeeess 
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me. mk a kL, ee 
New York Hospital !-8........ saat ic icin 
eet ONE Be Oe in vincncsicescssseccncesce's 


New York Polyclinie Medical Schoo! 
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New York University-Bellevue Medical Center 
University Hospital *-%.....cccccescccee 
Presbyterian Hospital (Sloan Hospital 
for Women) !-* 
Roosevelt Hospital ?-8. 
st. Clare’s Hospital !-3 
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Pairview Park Hospital *-%......cccccccccsececse 
Lutheran Hospital +-* 
Mount Biel MOG 279 «. sivcccccccccsscvnccces 
St. Ann’s Maternity Hospital4...... 
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Oe Fe iin sc ceconesduvedinace 
University Hospitals 1-4 
Mount OCarmel Boanitel * +... .. ....ccsccsscsses 
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Ohio State University Hospital ?-3........... 
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Germantown Dispensary and Hospital?-%..... 
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Name of Hospital 


Hospital of the Woman's Medical College 
Se BO Oo cicccccseviecsevescececoees 


Jefferson Medical College Hospital *........... 





Lankenau Hospital?..... sicgiehsck Caliah sarsramanderedens 
Mercy-Douglass Hospital !............... snneen we 
Methodist Episcopal Hospital 1-8............. — 
Pennsylvania Hospital !-%.............cccccccees 
Philadelphia General Hospital *-8............. a: 
Temple University Hospital 4-%................. 
WOMERS TBOSDITEl ©... ccvcccicccccccccciecessees ‘ 
I so oiceveccccciseeceerorssescnue ‘ 
Mentors Hospital *-®. .....cccccocccsvcssscoes - 
Pittsburgh Hospital 1-3..............00..e0e ies 
Pittsburgh Medical Center 1-3:8................ 
St. Francis Hospital?...... hoventicumesaouawaaear 
St. Margaret Memorial Hospital 4-%......... ee 
South Side Hospital 1-8.......... cece ee eee eee eas 
Wilkes-Barre General Hospital #-8........... ae 
Providence Lying-In Hospital %............... os 
Rhode Isiand Hospital !-% 
Roper Hospital !-3......... wae 
Columbia Hospital !-8,..............ee0. - 
Greenvilie General Hospital 1-3................. 
Baroness Erlanger Hospital !-8........ vakeeeen 
Knoxville General Hospital.......... PeeineeeEe 
Baptist Memorial Hospital '-8........ eveweed és 
John Gaston Hospital '-8...............06- weder 
BEOCHOUISE §=TRORDIEAN ©. ..0.0ccccccccvccccccccoescees 
St. Joseph Hospital '-®............... Soe 
George W. Hubbard Hospital of 

Meharry Medical College 1-3_.......... icadeee 
Mid State Baptist Hospital..... peaeeeiee eed 
Nashville General Hospital 3...............e000: 
St. Thomas Hospital.........cccccse canna 
Vanderbilt University Hospital 1- PF aceessaesy nr 


Baylor University Hospital +-*...... 
Methodist Hospital *-8.. = 
a A ere ‘ 
BE. PUTS DOGGIE. . cccvcccsccccccces ‘ 

Hotel Dieu, Sisters’ Hospital 4-3..... poneewewees 
(St. Joseph's Maternity Hospital) 
ee os 

University of Texas Medical Branch 
Hospitals 1-3-9 
Hermann Hospital’ 1-8 


ee eeeeeeee 





se eeeeeeee 





Jefferson Davis Hospital 1-3..........ccceeeeeee 
pO re 


Seema eee e eer eerene 


St. Joseph's Infirmary ’.. 
Baptist Memorial Hospital................. wile 
Robert B. Green Memorial Hospital?.......... 
Thomas D. Dee Memorial Hospital 1-3: re . 
Dr. WH. Groves Latter-Day Saints 

MN OFF noccascasenes inewnnenee sieiaaxas ie 
Holy Cross Hospital *-*........ccccccoccccccccce - 
Salt Lake County General Hospital *- ee o 
Bishop DeGoesbriand Hospital *-* 
Mary Fletcher Hospitai +-* 
BURONATIG TOSPER *S on cccccccccccscccccceses 
Arlington Hospital !-8 
University of Virginia Hospital 1- _ Ren nee 
nee ee 
De Paul Hospital 1-8.......... ‘ 
Norfolk General Hospital !- ea clavnbieews 
Johnston-Willis Hospital 4-3 
Medical College of Virginia—Hosp. ‘Division 1-8 
King County Hospital, Unit No. 

(Harborview) * ‘ 
Providence Hospital 3-3 ................ esekoees 
Swedish Hospital + ‘ 
Virginia Mason Hospital 3-8................. ae 
Ee ee ere 
eg OL ere 
University Hospitals 

State of Wisconsin General Hospital 1-3..... 
Columbia Hospital !-3 
Milwaukee County Hospital ?%........... 
Milwaukee Hospital 1-8 
Mt. Sinai Hospital ?.... 
St. Joseph Hospital.. 
Gs BO TONG OO inns vcciiccccccsccrcscecces 
St. Mary’s Hospital +-., 


eeeeee eee eee eee eee eee eee) 


eeeeee ee ee eee 


Gorgas Hospital’? ..ccccccccseccovccsscoes nenewee 
Kapiolani Maternity and 
Gynecological Hospital!-% ........ epicaanen’ 


Queen’s Hospital * Se 
Bt. Francis Hospital... .cccccoveoceses Creare palicne 
San Juan City Hospital................. eeeenne 


Location 


Philadelphia............- 
Philadelphia.... 


Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
Philadelphia........... a 
Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
Po, ere 


PICHIDUTER.....0560cseee ioe 
Nas caetimecee@es 


PICGODUTEN. «2.00566: mes 
i, 


i 4 
PIUCISDATIED 66.0 ccececcese 


Wilkes-Barre, Pa 
Providence, R.I......... 
Providence, R. I......... 
Charleston, S. C......... 
Columbia, 8. C.......... 
Greenville, S. C.......... 
Chattanooga, Tenn..... 
Knoxville, Tenn.......... 
Memphis, Tenn.......... 
Memphis, Tenn.......... 
Memphis, Tenn.......... 
Memphis, Tenn.......... 


Nashville, Tenn...... 
Nashville, Tenn.......... 
Nashville, Tenn..........- 


Nashville, Tenn.......... 
Nashville, Tenn.......... 
Dallas, Texas............ 
Dallas, Texas...........- 
Dallas, Texas............ 
Dallas, Texas............ 
E] Paso, Texas.......... 


Fort Worth, Texas...... 


Galveston, Texas........ 
Houston, Texas......... 


Houston, Texas......... 
Houston, Texas........- 


Houston, Texas........- 
San Antonio, Texas..... 
San Antonio, Texas..... 
Ogden, Utah............. 


Salt Lake City........... 
Salt Lake City........... 
Salt Lake City........... 
Burlington, Vt........... 
Burlington, Vt.......0000+ 
Alexandria, Va.......... 
Arlington, Va.........++- 
Charlottesville, Va...... 
Newport News, Va....... 
WOPIOENS. VOiscccscscces wets 
i. ae ee 
Richmond, Va...... soses 
Richmond, Va.........++- 


Seattle, Wash............ 
Seattle, Wash............ 
Seattle, Wash............ 
Beattle, Waak......cccvee 
Spokane, Wash.......... 
Huntington, W. \ 


Madison, Wis............ 
PUGS. 0 0000000000084 
ee 
MW AURCC 6c ccccccccee 
Milwaukee............+¢. 
Milwaukee.............. . 
Milwaukee............... 
Milwaukee..... eRndwenewe 


Honolulu, T. H.......... 


Honolulu, T. H.......... 
Honolulu, T. H.......... 
San Juan, Puerto Rico.. 


Ss 
~o 
er 
Zo 
~ 
$6 
om 

Chief of Service a< 
Be Ene iccnescss 
M.D. Pett... ccceccss OBG 
T. L. Montgomery...... 
L. C. Scheffey.......... OBG 
I, WO cccccccvess OB 
H. O. Dickens........... OBG 
RB. W. Mobter......00000. OBG 
R. A. Kimbrough....... OBG 
ee re OBG 
DB. Te WOE ciscccscss OBG 
Bee, Ro icacwenecencs OBG 
Sf. oe 
RB. 2. FOGG. ..0. 00000 OBG 
Ble SE cninsdeicn-ccwseee OB 
CT errr 
is ie Bcc ocssscee OBG 
Bl. A: POWER. c.cccccscce 
Pe Si MPa tceecenwene OBG 
2 eee 
ee My RS a:ce-s.esaeoue OBG 
eae OBG 
eS OO eer rrr 
eee OBG 
Be ee ic vcccvevcse OB 
ce. errr OB 
G. W. Wiuterman........ GYN 
is i Rg pecs ewes OBG 
if ee ae OB 
8 ae OBG 
BD. F, DRG. ..cccceens OB 
H. H. Jenkins.......c0+. OBG 
We. Be WAGER, PP. ccceces OBG 
FP. B. Whitnere........cce- OBG 
eee OB 
MO, Me cicssees wee OBG 
By Discs sc seccases OB 
ee a ee ee OB 
ee eee 
Bis PE cvcccvcccses OBG 
ee eee OB 
Ren OBG 
W. K. Strother.......... OBG 
& | Baer OBG 
W. F. Mengert.......... OBG 
W. F. Guerriero......... OBG 
CG. OC, BOGS. ...60<cc00 OB 
C. P. Hawkins.......... OBG 
Wr, Be Ric ccéxcccese OBG 
Se aaa 
Se, rere OBG 
H. W. Johnson......... OBG 
D. V. Wachsman........ 
cs eee OBG 
ee are OB 
ceaicabatceaat eSelch Geaenaanaew eee OBG 
SS Ae ee ere OBG 

Be. SP es teaneserda OBG 
D, B. Skidmore. .......0.0 OBG 
L. C. Warenski......... OBG 
E. G. Holmstrom....... OBG 
SO eee OBG 
OO eee OBG 
3 eae pee OB 
i ee eee OB 
W. MB. TROMtOD.......060 OBG 
we OBG 
arr OBG 
,  icccaccctvvess OB 
Oe errr OB 
H. H. Ware, Jr......... OB 
R. R. deAlvarez......... OBG 
c. FT. MaeeOCamy.....0se OB 
Oe ee re OBG 
R. N. Rutherford........ OB 
M. Heitman ............ OBG 
E. J. Humphrey......... OB 
. err OBG 
F. J. Stoddard.......... OB 
Se reer eee OBG 
F. J. Hofmeister........ OBG 
eS eee OBG 
FT « cccccvvssses OBG 
7 errr rr OBG 
J. D. Owen 

WOMNEE vsccvesccscess OBG 
L,. J. BOPUMT. 0 ccicvcccsee OBG 
H. E. Bowles 
C. C. MeCorriston...... OBG 
BR. BARIMOlO ...ccccccce OBG 
Seecevesoee Coeccececceces OBG 
EN ee pn EARS OBG 


OBSTETRICS AND GYNECOLOGY—Continued 


Inpatients 
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4, 

2,268 
1,553 
2,142 


950 
1,334 
1,882 
4,237 
3,635 
6,243 


2,875 
1,617 
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2,972 


Outpatient 
Visits 


1,990 
15,256 
19,643 
11,663 

7,443 


To 
2.519 


1,028 
507 
11,641 
2,769 
9,747 
2.619 
4,117 
2,520 
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1,050 
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4,019 
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Numerical and other references will be found 





on page 363. 
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13. OCCUPATIONAL MEDICINE 


The following service is approved by the Council on Medical Education and Hospitals. 
Hospitals, 1; Assistant Residencies and Residencies, 2 









$3 
- - - % wv *°o — 
~ oa i e sc = sao (ff 
—- A ° S&S ov" ee -ep 8 = 
ox — no 2 wes Oa Saw Bea 
=8 Sy of & “SS—85SE- Fas 
NONFEDERAL ae aw ~> SC $25 SEE MEE =28 
ao 2s a = £52 2% Fos weS 
vol 3 os © Ss =-ot Co& GFE OsE 
fa 6> Ad 4 HRORRORER Mae 
Name of Hospital Location Chief of Service 
Saginaw General Hospital 1-8................+6 o» Saginaw, Mich.......000- ee a BB icdiniscassans 266 261,643 2 2 1 2 850 





14. OPHTHALMOLOGY 


The following services are approved by the Council on Medical Education and Hospitals. 
Hospitals, 165; Assistant Residencies and Residencies, 529 






_ vv e 
3 = 5 2 ue 
a= & = © 
FEDERAL fy = #8: _E: fsa 
=o a2 e=t BEE £88 
Name of Hospital &2 a £ te coe sce 
UNITED STATES ARMY Location Chief of Service =m or BRO FRO Raw 
Zettermie ATIF TIGGPICR . 6.0. cscsccscccvecccecs Bam Premclseee.cciic ess cccsses OP i SE os cncdnnnekels 695 11,984 
Fitzsimons ATIF BOGDIAl. 06.06 ccccccccvccscess ON EE pear ee = SO eee 2,882 8,887 ° 
Bria Te BE on bk 6k swaedicsvccndnscesee Washington, D. C........... J. TR. BAGS, OGicccceccsssess 389 39,183 2 6 
Brooke Army Medical Center 3:191,,............ San Antonio, Texas......... i | ee eee 1,167 13,314 











UNITED STATES NAVY 





Es ee I FP ocigewccantssnktachucsee Co Se ae | oer. 308 4,236 
DS Se, SE FR vcncceccccccsscceesecsces San Dievo, Cabil.......cc.ccee By. ic I ioskcausasevees oe RA “ i 
A en cs cence hekeas weno eee Fi MEER scscmerrneivenens 311 4,532 ee 2 
SE ay EE INE 50, carcibwclncin hen eaaenene es ee Ss & Aare ee 8 £4 183 2,397 : 
DS ciccnicvswardenecsasdsedsnes pe ee ee rer 247 — 













UMITED STATES PUBLIC HEALTH SERVICE 

U. 8. Public Health Service Hospital ?......... New Orleans.......... ae ees eal 879 3,780 1 3 
U. S. Publie Health Service Hospital?........ POR, Milcswicksscccvcce oe | Eee . 206 2,721 1 3 
U. S. Publie Health Service Hospital !-8...... Staten Island, N. Y.......... BGs, En ckexboeeceeee 870 5,383 1 3 
U. 8. Public Health Service Hospital !-3...... a a | a ne 178 4,000 1 2 







FEDERAL SECURITY AGENCY 
FrecGsee’S BOGGS 8 ccccvncccsccseccccwsess Washington, D.C......... os 


VETERANS ADMINISTRATION 





















Veterans AGG. TOSPItEl *..0.0ccicccvcscccesvece Pee, AIR. 6 6660s sseseces SE. 4. DR ik. oiscnvecses 162 R80 1 1 
Veterans Admin. -Hospital *-%.............sse00- Long Beach, Calif........... SOS ee 228 2,702 2 2 
Veterans Admin. Hospital 2-%............cccce0e eee Cl. BEE, wxadensscccosases 443 2,765 1 3 
Veterans Admin. Hospital ?..................06 Tet Te M. Fine and D. Harrington 167 2,146 1 3 
Veterans Admin. Hospital ?+2?...............00. Chamblee, G6... .00..cscccce SOS eT eee exe eee 1 8 
Veterans Admin. Hospital *........cccccsececess UN SS aeeee eeeee 649 4 4 
Veterans Admin. Hospital 3-%............... ae ee A. W. MecAlester........ ips 169 — 2 
Veterans Admin. Hospital *-3................... a ee Se ere rere 832 1,887 1 2 
Veterans Admin. Hospital }..................... OW CITIORER 05 sceccenss tis Wy Ele MSDs eicwesecweneene 154 251 1 2 
Veterans Admin. Hospital 3-3................... Fort Howard, Md........... RS eee 116 147 1 
Veterans Admin. Hospital *-%............0..000 Dearborn, Mich.............. A. D. Ruedemann.......... 140 385 os 1 
Veterans Admin. Hospital #-8................... Minneapolis, Minn........... i. Fe re 208 158 3 8 
Veterans Admin. Hospital ?.............cceeee0. Jefferson Barracks, Mo...... H. Rosenbaum ............. 120 ne 1 é 
Veterans Admin. Hospital 1-3................... ree Be PE diaoirnaerennen 200 20 1 2 
Veterans Admin. Hospital 1-3................... a. 2k. Se re 2 See 309 2,431 1 4 
Veterans Admin. Hospital !-3,.................. OS SSE arenes e iy A Gcoas ac rensceenke 09 551 1 2 
Veterans Admin. Hospital *.......cccccccesceces Rs Bsa 260805060 0nres a We er cnnesaesseneuss 169 1 3 
Veterans Admin. Hospital ®.........cscccccccces Momphiis, TOOMR. ......000s000 Be We Ro rcnsessteacass ‘ 1 2 
Veterans Admin. Hospital *~8................06- eee a” dt EE tiaassGat oreo nee. 95 2 
Veterans Admin. Hospital 1-3.................. BHROwstON, TORRS....000<cccces Se Se ee 185 ae 1 2 
Veterans Admin. Hospital !-8................... McKinney, Texas............ Dy By WR cacbacrneecnesse 204 1,329 1 1 
Veterans Admin. TOGDIEEL *......cccccccccccsesccs BisMMON, VS....cccecccccece i ere er 183 ine 1 8 
Veterans Admin. Hospital 3-8,.................. ND sis idniccavecvessses eS ee eee 3,720 5,532 1 3 








NONFEDERAL 





Jefferson-Hillman Hospital ?4-® ................. Birmingham 





pie aetelias-euens CS ee 1,005 9,732 1 50 

Arkansas Baptist Hospital 4-%.................. BACHIO HOOK, AIE.......00sc000 SC eee 475 me 2 2 150 
General Hospital of Fresno County !-8........ PE, Cs icwevescceccese D. BH. Trowbridge........0.. 206 5,938 1 1 230 
Bye and Har Hoapital?..........cccccccccosescce ee ere “ — elie 889 3,405 1 2 100 
Los Angeles County Hospital 4-%............... OO ee a ea 1,072 21,695 2 4 173 
White Memorial Hospital 4-8................... DE Ci cc cccada edie es Ss eee 261 8,211 1 2 132 
San Diego County General Hospital }-8........ San Diego, Calif............. Ws Bee MI occ scncxeuese 93 3,132 1 1 125 
CORD TP oc icosnwerccsrvensecoeec San Francisco............... = = ~ eeeaae 94 1,673 1 1 105 
reen's Ee BIWGRGRl 892%... ccvcscvssscceses iaceiens ek eee oe eee 617 27,410 1 2 100 
Stanford University Hospitals 3-3.............. BGR PIMIGIOG..«.<.0:0:00:80000000 A. BE. Maumenes.........+0 770 9,324 1 3 50 
University of California Hospital 1-3.32........ San Francisco............... a Oh. SE coc nsacaccccaas 357 12,345 4 78.75 
University of Colorado Medical Center 

Colorado General Hospital 4-%.......... seaisdss, Gn add ae e926 eke <sicie habe R.. W.. DORR ss ssscccscs 105 8,359 3 150 
Grace-New Haven Community Hospital 

New Haven Unit (University Service) 1-8..... New Haven, Conn........... R. M. Fasanella............ 419 ] 2 40 x 
Episcopal Eye, Ear and Throat Hospital1-8... Washington, D. C........... Se Ee 1,792 2 6 150 5 
Gallinger Municipal Hospital 1-8................ Washington, D. C........... R. A. Cox and E. Cummings 139 l 2 100 
Grady Memorial Hospital 2.............seeecees ins 5.:09-0540-vse0cewes F. B. DOU, Pb... 0ccces 630 2 6 20 
Chicago Eye, Ear, Nose and Throat Hosp.1-8,, Chicago.................0.005 Se eer 523 3 100 
Cook County Hospital 2-®.......ccccccccccccces RE ESSE Rm eee i iy Mbuskowsdavnegeeesle 517 6 6 a0 
llincis Eye and Ear Infirmary 1-8............. DLO. oc cchaobenmhnekons We. Wo BE, Bbindccesccce 1,618 10 21 60 
ee ee as sainnrewneaeor 2.4. cw sbesessuces “fee 76 1 1 25 
Michael Reese Hospital 2-8..............seecee0s CE CGS cs h cs adendanokbed ey SE, Sixeacesneckenans 636 2 2 50 
Passavant Memorial Hospital 1-8............... cin cicinedonesnnene SS. eer 635 1 2 50 
Presbyterian Hospital 2-3 ..........cccccccccecs | OS eee J; Bh. DOMOBAB... 06000000000. 300 1 2 50 
Provident Hloapltal 2-8 ...........c.seccccceses gp, MEE ae os onngnnadenrs vie We EN ducs beekeusansscess 18 1 3 8a 
Resenrch and Educational Hospitais 3-8....... EL Nisicucrerennetuwrae o ens BE, Bhiecccksvces 7 1 2 60 
St. Joseph Hospital 2-8................seeeeeees REESE — ¢ "ne 32 me 1 1 125 
St. Luke's Hospital 2-8,..........scccceees eee A eee bobhesitine 310 1,873 1 2 50 





references will be found on page 363. 
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14. OPHTHALMOLOG Y—Continued 




















































g a se 
Say & oot 2 
=e By: Mos = 
as — t=O 3 
a2 SB = $e = 
Name of Hospital Location Chief of Service me or mm = 
University of Chicago Clinics 1-3.......... aialiees ) MME naa oucag- aisle vesstenoen | ne 129 10,452 3 ti 25 
Wesley Memorial Hospital *-8...............0.: SE itcwinesweosedsces wre ae 303 — 1 2 0 
WOOGISWE HOGpiItal SS qo ccccccvccccsccccccecees IEEE RE Ee Se Fe. ee 297 81 1 1 13 
Indianapolis General Hospital?................ TNGIGVADONS......cccccccccovce Be, EEE <a su-cieeceuecicaseds 259 8,013 1 2 li 
Indiana University Medical Center?........... Indianapolis................- errr 238 4,781 2 4 150 
DGIVOTEICT TEGOPIEEIS F~9  covcccvessccssscvccceoes eee a cete Gee eee ie ee AEE kc tescuwdeeese 1,471 4,115 2 6 50 
University of Kansas Medieal Center 4-%....... Kansas City, Kan............ ee | re 392 5,176 1  - 1? 
Louisville General Hospital !-3................. 38-  Ee Be Rn ecssedsiceseve 169 6,813 2 60 
Charity Hospital of Louisiana 
NT ee Fe SN oo. ccccnccswesens ee 371 6,728 1 3 
Louisiana State University Unit 3-%.......... New Orleans................. SS eee T7271 12,196 1 3 
Tulane University Unit 2-2,..........cescccces New Orleans. ...........020- . W. B. Clark 
Be We cise bo osencbncews 578 12,233 1 3 25 
Eye, Ear, Nose and Throat rene Re ercens De a . 2 SB AR 1,247 19,031 2 5 
TOUT INGFMALY 272 oc vcccccccsscee aes siewd, MP NID ccc uceauwnveen i Me MNO 6 on ccccscdsese 118 2,137 1 1 35 
Baltimore Eye, Ear, and Throat | 
Charity Hospital 7- a cnet dee vudgmnamandden PE so vacaseccavweseve DD, Be. Sic eecccsssccucs 1,019 12,254 1 3 10 
Johns Hopkins Hospital -9.............2.0008 ccc cecocsaenmaies eS or 1,609 16,472 es 6 ah ‘ 
sateorelty Hospital 4-* ..... MekawEweiiereenonne ree P. B. Bmowlen, Jf....0cc000 37 4,630 ‘i 1 25 
Bosten City Hospital 2-©.....ccccccscvccccevcss Se a | ee 591 2143 we 7 13? ( 
Massachusetts Eye and Ear Infirmary a NN asaicaice> acalliiceidebnanicn ie: sat acai Ws io iccncneesex 3,574 40,923 ll 11 41.83 
Massachusetts Memorial Hospitals 1-3.......... BOStOM............0.-.eeseee Ree Wc, Bose ceteweese 238 4,806 1 2 0 
Diversity TOsptal* oo. cccccccccccicese peeserss BU AIUOT, Ticcccccscvess, FB: BIRD. .cccsevcsscess 535 12,718 3 9 134.16 
City of Detroit Receiving Hospital !-3......... icntcsdvntinepeneceee A. D. Ruedemann........ me 452 10,016 3 7 233.25 
BERENS TROGDTE*  oiivccavccsvesees janeeeeaeneore Ee ree rere earn A. D. Ruedemann 
Se EES eee 1,366 6,791 1 3 
IE Oe DOE On vnadesensc0cccveseeeens Nain oisco-isahacaubonene: wcelinean ee el”. ee 442 24,745 1 3 29: 
Wayne County General Hospital 
ee De a ccccudwccdse cst wssnceaessces BE: SN nc.cccnccecencenes i: iy  acuieniambasedes 192 2,720 1 2 260 66 
Minneapolis General Hospital 1-3 ee ie =  Saaeeee 121 3,637 1 2 1K 
University of Minnesota Hospitals 1-3......... Minneapolis.................. E. > re eer 204 6,387 — 9 142.50 
PESO DO ivcascccccvccdesecccceseeus Rochester, Minn............. C, ES Sree ae mee 4 12 10 
EE ig cic cncavevicesserewsrsivncsets et PE, PEN os teccaevewses L. pan ciclat aak aso enbe 127 4,162 i § i 
Charlies T. Miller Hospital 2-%........cscccscces a, * ea TT \ciuguAsaaenecae-ooeure 559 2,70 wis 2 lls 
St. Louis County Hospital *-3..........ccc.eeee CABFUOR, BIO... coccccicoscses ie east a Gig adits 89 2,174 2 14 
Kansas City Genera] Hospital No. 1........... Kansas City, Mo...........-. A. W. MeAlester.........00. 164 4,377 1 2 Th 
SS NE OO oc cdsnvccnseretusrrensnveets le Mains 604008 seer ens ome L. T. Post 1,631 21,401 = 7 95 
Homer G. Phillips Hospital 3-®................. co eg OE EER ee L. IT. Post i44 3,304 2 3 12°85 
St. Louis City Hospital !-% eee D. Bisno ..... 143 4,754 1 2 132.80 
St. Mary’s Group of Hospitals !-% Se cnskidg ddan wine mies J. F. Hardes 251 6,575 1 3 ( 
University of Nebraska Hospital ?-8........... ere J. H. Judd 159 2,492 1 3 175 
Jersey City Medical Center 1-3...............-. ‘6g SS eee fe 5: RARE ee 204 7,369 2 5 4 
Newark Eye and Ear Infirmary !-8............ ee SE er aS SS ere 1,210 7167 2 2 I : 
Brooklyn Eye and Ear Hospital !-3........... I secudedeienseeecces ae ee 2,949 50,856 i 8 a i 
Jewish Hosiptal 1-3 ........... ED pane med Ss ccmaicnad ee omeewan Ms ED tnincidaonewnerenee: 213 4,123 1 3 ”) 
Kings County Hospital 3-9 ....cc.cccccccccccsees Cg EE Om Xe ae 462 13,207 2 4 w - 
Long Island Collece Hospital 3-*............... eins nen inane se ere 151 3,638 2 3 2 F 
Buffalo General Hospital 1-3................00. IES heaset-cowarvsiicrdethewens SE ne 289 2,665 on 1 125 
Edward J. Meyer Memorial Hospital !-#...... Ps iret ncsumneithccu>cmkie Re eee 163 5,137 2 4 179 
Millard Fillmore Hospital !-8........... ate ese is cacamnsdewsscceencns i. Si RE nd coinicewuinwes 281 con 1 1 1) Ve 
Queens Genera] Hospital 1-3............c0eeeeeee PUN, Es Diccncieesscves xe Ts PE -icmcdhemscouses 218 6,272 i 1 90 
Bellevue Hospital Center Ve 
Division IV—New York University Ve 
Post-Graduate Medical Sehool !-3........... ROW TOU CU cic ccccicness ee a ee eee 401 18,703 4 12 w Ve 
ee TOR BNR Oo os vccccerecviescevcenescees SE PE Cee cacessecococesse FB. Be Be Rocccccescccese 130 3,705 1 1 WO Ve 
Bronx Eye and Ear Infirmary 3..............- New York Cily......0.-0..6. N. J. Gould Ve 
.. SARS cccceve aye er eee eal 16,801 1 2 " Ve 
Goldwater Memorial Hospital 2-3............... New FOr CiHy..cccscscsees Se Rt NE aevewiibesanecusciaks 1,615 734 1 3 o Ve 
BOGOR Tie BOGDIEE 9%... cicosecccsovccvcosceess i og. Lt ere Se oe 389 4,360 1 1 a”) Ve 
Manhattan Eye, Ear and Throat Hospital !-*. New York City.............0 i le dds icsxccccsees 2,823 67,383 nai 10 ve 
MCtLOMOMTED TIOSPITAl 272 oo cccccccvescvsceveees New York City. beeboede, Ss dhe Be ebareeksiecasesvess 76 5,323 1 1 140 Ve 
PRORGSHONS TROSHITE! P59 occ cvvccccscccccccccscens OW BOE CI occrcccecevcess = a ae ene 101 3,538 1 2 wo Ve 
PEOCE TUE TEORIIUE 29S oo icic vc ccccccsvcoseceess OW FOE OFC .cscesesccecvcs hc SE sundaes sapiweknaeba 390 11,573 2 2 » Vel 
ew TOT Clty TOapICal 2° .4. 2.0. ccscccccesee .. New York City. eee, 6 eee 308 5,864 1 2 Ww) Ve 
New York Eye and Ear Infirmary !-8,....... New York City..............- 1) BE: 54 caahatdaeurensss cae oe 4 12 " Ver 
New York Hospital 2-3............cces. ae tn i eT ee ere 49 13,6355 2 4 25 Ver 
New York Polyclinie Medical School Ver 
IE 5 no cigipnisteinrarendercenteseselbe New TOtE CHG... ccscsvvecens . Th. BONGO, ciccccccces, 131 5,521 1 3 75 Vet 
New York University-Bellevue Medical Center (See also Bellevue Hospital re % Division IV, and Goldwater Memorial Hospital) Vet 
OCONEIE GOONEENE 99 csciccccccesesoosereccse BOW TOPE CIP .cccccccvscvces A. (enero 299 6,143 4 12 al Ve 
Presbyterian Hospital 3-3 .............. cooseeee New York City... « ae H Dunnington........... 2,524 27,750 3 9 8.33 Vet 
DE, BTS. TMG HS cviccicsiccvccscsessveceses New York City...  . Ree e 278 5,719 1 1 60 Vet 
OG. PROT SD TORI HF ooo cscnccccecccccsessves Rochester, N. Y. et A ree 378 1,541 1 1 79 Vet 
Strong Memorial-Rochester Municipal Hosp.'-* Rochester, N. Y By I inadetdsaniacse< 448 4,932 ee 2 11.66 Vet 
TO Wee BOONE BO, . cccccccccescccicccoce ee. Staten Island, N. Y....... — fer eer 2,290 ald 1 1 140 Vet 
State University of New York 
Medical Center 1-3-81 .,..., PRR eS eT SPACE, Ti. Tecevcessceses ear Re a, A ieniondedewesesens 249 3,021 1 1 150 
UROUERIIED SOONER FS oo icccosscccccccoescone i kt & ae i eee se 106 5,433 1 3 125 
cb cap can deieosdsenenmemnaenoe oo 8. 2 ee 2 Ul eee 4163 4,478 2 6 11.66 
McPherson Hospital 2-3 ............secccoeccees ea ow G. Di MSP RATOOR, 60000-0000 622 21,175 1 3 o Jett 
North Carolina Baptist Hospital?.............. Winston-Salem, N. C....... EE cravensacereenees 128 1 2 41.66 City 
Cincinnati General Hospital 1-3................. ., Sere ey I atc daiceeaddnasy von 346 9,090 2 4 ° Ark 
City Hospital 1-8............. ok ORG Cleveland........ Gale cebes oe ME icc ED dcicaeniredinreewes 108 5,166 ee 2 ut Los 
Cleveland Clinic Hospital 1-3..................6- en ee eS ae 282 18,952 2 6 100 Ortl 
St. Luke’s Hospital ?-3...... EMER aR erome patiienraten 2 ree | eee 3M4 2,082 1 1 100 Sam 
University Hospital 2-8.,....cc0c.-seeee. REEDS INS < ci cconteoiutecouthad — -< -— i Sees 859 6,651 we 3 29 Chil 
University Hospitals Fray 
Ohio State University Hospital }-%............ Columbus, Ohio............. A. BM. Cubler........cccrccocceese 208 8,634 ee 3 12.) San 
Woiversity Mospitals *-© a ...c6cccesiccccvcceseces Oklahoma City, Okla...... 66 ee re Be accaccchaeperes 365 3,449 1 2 re 
University of Oregon Medical School , Shr 
Hospitals and Clinfes 1-3:97, , .... .csscccccccces Portland, OF0...0<cccse cess bbe a Ti vieaccsadaciees 307 13,926 2 6 5 Stan 
George F. Geisinger Memorial Hospital1-%.,.. Danville, Pa................- DD, Te.. Ds occcccccenwe ge 290 11,192 1 2 100 Unis 
Graduate Hospital of the University of Chil 
PENIEN ST  icacaveccsesecssiedscedvouses ee | “a ern piaienae R82 2,950 4 4 Uniy 
Hospital of the Univ. of Pennsylvania !-%- 00: oe, ere ee nrc: 574 8,796 = 9 : Co 
Jefferson Medical College Hospital 3............Philadelphia............... dar SE cide ncvimacenanes 204 7,268 os oe . De: 
Philadelphia General Hospital -%.............. Philadetphia..............006 G. Dublin ...... sndaaapastions 165 5,827 1 2 i12 Hart 
Temple University a Pace uwataeudacues Philadelphia........... ee » Seer 274 5,256 1 4 Grae 
WEED BPO TORE 29%... cccccccsssccccccesceses Philadelphia............... ae 3,905 103,345 6 12 eee Ney 
Montefiore Hospital 8-2 .......cccccccccccccvcees PP isisicccesicsvccces ee err 413 1,646 1 1 0 an 












Numerical and other references will be found on page 363. 
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University 
Collece 
Hospital Division 4-3....... 
Eve, 
Hospital 1-3 
king County Hospital 

Unit No. 1 
University 

State of 
St. Joseph's 
Milwaukee County 
Gorgas Hospital * 


Name of Hospital 
* 


Davis 


of 


orial 


Virvinia 


Pittsburgh Medical Center *% 
Packer Hospital !-3 
Roper Hospital 4-3 
John Gaston 
Memphis Eye, Ear, Nose and Throat Hospital ! 
Hospital !-8 
University of Texas Medical 

Branch Hospitals ? ‘ 


3.00 
Hospital '-3 
of Virginia 


Ear and 


Genera 





Hospital !-3.... 


Hospital}... 


Ee ST 


ee 
Hospitals 
Wisconsin 

Hospital! 


1 Hospital ?-3.... 





NONFEDERAL 
Location Chief of Service 
a  . eee 
8, eee RSs... Se 
Onareesten, B. C....s:006006«00 PP. GG. BONS. ..6....0000 
Memphis, TenD..........00+0 a 
Ps, WN 6.5560 c008e0se Je i eee 
POT, WORE .o:s:00:5 oce902000% ee ME GAs arercesess 
Galvestos, TORAS.......<cec0e See 
Houston, Texas............. ee 
Charlottesville, Va.......... Se We Se vasaccass 
ee R. H. Cowrtney.....ccc 
SW icavtivceseceeiss — Sheree rer errr 
OMCER. WAGs occ. sinc cscs ccaccs R. ©. Laughiin.......... 
SR, Wiis secducsssvccce se. eee 
Mavens, Wit... .<ccsvccoess G. L. MeCormiek....... 
ae renee SA eee 
RE, Se Wie tSeserriacovesns a 


15. 





14. OPHTHALMOLOGY—Continued 


ORTHOPEDIC SURGERY 


Type of training aceeptable to Board: A—Adult orthopedics; C—Children’s orthopedics; F—Fractures. 
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Inpatients 
Treated 


a7) 
— 
= 


Outpatient 


Visits 


The following services have been approved by the Council and the American Board of Orthopedic Surgery 
as offering acceptable training in adult orthopedics, children’s orthopedics and fractures. Training in the basic 
sciences is given either as an integral part of these services or as a separate course. Services collaborating 
in an integral plan of training are designated by a program number, a list of which is found on page 323. 

Residents completing their training in these hospitals are eligible for full certification by the American 
Board of Orthopedic Surgery, including children’s orthopedic surgery. 


Hospitals, (96; Assistant Residencies and Residencies, 653 




















33 
lf 
25 
ih 
y 
Name of Hospital 
( UNITED STATES ARMY 
. Brooke Army Medieal Center 3-261, ........... ee 
) FEDERAL SECURITY AGENCY 
PUP TI ess ceiver ckaeees ees cce 
‘ VETERANS ADMINISTRATION 
) Veterans BGM. THOMAS ® ...cecevvacccssrescevs 
) 
Veterans Admin. Hospital !..................00- 
Veterans Admin. Hospital *-*...........ccocccccsecs 
Veterans Admin. Hospital !..................c60. 
) Veterans Admin. Hospital 3-*. 
Veterans Admin. Hospital 3-3........... 
1) Veterans Admin. Hospital !..................c0- 
v Veterans Admin. Hospital 4-3... ......c..cccccce 
‘) Veterans Admin. Hospital 1%, ...............006 
| 
‘) Veterans Admin. Hospital] 1-3.................06 
‘) Veterans Admin. Hospital 1-3.................06 
‘ Veterans Admin. Hospital 4-3. és 
() Veterans Admin. Hospital !-3............... 00. 
. Veterans Admin. Hospita)4-*................2.. 
5 Veterans Admin. Hospital ?...........ccc.ccccee 
Veterans Admin. Hospital 1-3................... 
1) Veterans Admin. Hospital *. ........<ccccesssscce 
Veterans Admin. Hospital...........cccccscccccc 
2) Veterans Admin. Hospital !-3................6.- 
18.33 Veterans Admin. Hospital 1-3................00- 
50 Veterans Admin. Hospital 1-3................... 
rf) Veterans Admin. Hospital ?..................00- 
41.66 Veterans Admin. Hospital }..................... 
40 Veterans Admin. Hospital !-3..................- 
vv) 
11.66 
ps) Jefferson-Hillman Hospital 1-9...............00. 
41.66 PU SINE ors cin naman wie eaaic ep thee ear swe enm 
; Arkansas Children’s Home and Hospital...... 
rT Los Angeles County Hospital 4-3............... 
0) Urthopacd Moanttal *......cccccccrsessveccecsces 
00 Samuel Merritt Hospital.....ccccccccccccsccccece 
25 er th SUNN PS. dco cigwuievscdcdeses te cca 
Prenmem Tossed ©... ows ccccscccocnce scans 
) San Prammioss TMosstadl 8%... o.oo... cccocccsssccee 
Shriners Hospital for Crippled Children ?..... 
Sh Stantord University Hospitals 1-3.............. 
100 University of California Hospital 1-3........... 
CRI SONONNNE  iisnincnséenckscccecsesecees 
University of Colorado Medical Center 
Colorado General Hospital 1-8.............. oe 
‘ Denver General Hospital] 1-3.26,.... aiiaabeenia 
112 Maetiord TSGIteE 2% ..n..vnccncinnccsccceoescsss ee 
- Graee-New Haven Community Hospital 
ee New Haven Unit (University Service) 3-8.... 
ov 





_ 





Namerical and other references will be found on page 363. 


FEDERAL 


Loeation 
San Antonio, Texas... 


Washington, D. C..... 


Chief of Service 
M. 8. Thompson 


J. B. GinGGam..cesccce 


~ Type of 


San Francisco......... J. J. Loutzenheiser 

Ae ee AF 
i Mcdtindetonises FS See AF 
Indianapolis........... ©. F. Thompson...... AF 
Des Moines, la......... ee ee AF 
Wadsworth, Kan...... is es Siew ewaws AF 
Louisville, Ky........- in EE ecpecavensus AF 
New Orleans........... R. H. Alldredge....... AF 
Fort Howard, Md..... 2. Jerre AF 
Boston (West Rox- 

TET), TREBiecccvcccs A. A. Thibodean...... AF 
Minneapolis............ * eae AF 
ES A. IL. Schildaus........ AF 
a. a J. D. MaeCallum...... AP 
OW BOT Gi icccsiccs BR. E, BemPecccscccccs AF 
Ee Wie is PK cdeweden AF 
Oklahoma City,Okla.. W. K. West........... AF 
eo eee FS ere AF 
Aspinwall, Pa.......... J. Domakison ......... AF 
Columbia, S. C........ SS Seen AP 
Memphis, Tenn........ SS Peer AF 
Dallas, Texas.......... B. D. Burdeaux....... AF 
Houston, Texas....... ss Seren AF 
Salt Lake City......... = See AF 
Richmond, Va......... 2. D. Butterworth.... AFP 
Paiva vscnees P. L. Carnesale....... AF 


Birmingham........... OT enbwnesedess ACF 
Mobile, Als... ccccccccs W. C. Hannon........ ACF 
DE, SE nakonsi- nubs seins sessaeabeneaors Cc 
3.00 BRGUDBnccwcscscces ee eee ACF 
E06 BRAGS..0060020000 A. Brockway ......... ACF 
Oakland, Calif.......... H. H. Hiteheock...... AF 
San Franciseo......... a ee eee Cc 
San Francisco......... Re Dy Pi wnesssee A 
San Francisco......... E. R. Schottstaedt 

fy SU ee eae AF 
San Francisco......... 2 Sw Cc 
San Franciseo......... i Ec. ME caeeues oss AC 
San Franciseo......... Be Gh Sir cvecceeces A 
Denver..... sae ee iin B @. POORA.....0.% Cc 
NR ctavccitinnssin fae ee AF 
rar I. E. Hendryson....... AF 
Hartford, Conn....... R. G. Reynolds....... AF 
New Haven, Conn..... N. M. Shutkin........ AF 


ej Training 


ACP 


_ Inpatients 
=, Treated 


tr 


iS 





268 
3,148 


200 
a6 
$33 
953 
552 


309 


368 
1,962 


719 


1,235 
316 


1,584 
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_ 


4,368 
1,256 
1,563 
46,509 
54,420 


1,242 
6,094 
2,961 


4,s64 
7,518 
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APPROVED RESIDENCIES AND FELLOWSHIPS 








Name of Hospital 


Hospital of St. Raphael 1-3,................. we 


Newington Home and Hospital for 


ee errr 


Alfred |. duPont Institute of the 


Jackson Memorial Hospital?................... 


American Legion Hospital for 


CT CU ee cvcccccttsedcrsivonccesens 
TIMIVOTRIEG TROUIE 89 onic occcieccicecccicccccccs 
Children’s Memorial Hospital !-3............... 


Cook County Hospital *°%.......ccccecccess:: 
Northwestern University Medical Center 


Passavant Memorial Hospital 4-............. 


Wesley Memorial Hospital !-*................. 

BVOGRECONM TONG O98 ive deve cccsccssccccnsces 
Research and Educational Hospitals 1-%........ 
BE. MMESDCEN TROGDIEA Soc ciccccccccccvvccccccccecs 
Shriners Hospitals for Crippled Children ?.... 
University of Chicago Clinies 1-3............... 
Be, PMN BUNGE nn. iicccccecescsevesceves 
West BSaburan BMospital........cccccccesccecsvcece 
Indianapolis General Hospital ?................. 
Indiana University Medical Center?............ 
eR a ee 
IOVOUREEN TINIE OE icreseccccenevesesececse 
University of Kansas Medical Center 1-8,....... 
Kosair Crippled Children Hospital............. 
Louisville General Hospital 1-3................. 


Charity Hospital of Louisiana 


Louisiana State University Unit 4-3.......... 
TUIGRS TUIVOPEICY DOI P99. cn cccccccccccscccee 


Ochsner Foundation Hospital ?-3.......... 


Co i na 
Shreveport Charity Hospital ?................6. 
Baltimnore City Hospitals 2-3...............eceee 
SO NI Oy cast vencviecsoneceesc0ee 


James Lawrence Kernan Hospital for 
Crippled CRUGren 2°... ccccccccccccosss 
Johns Hopkins Hospital !-8............ 


DPORCy TRORITN FF. oi ccc crccccvccccccsane 
Boston City Bospital *-S:9s........ .cccvccccscsvcces 
Children’s Medical Center !-8.........cceessecees 
OE a EE ae ee ere 
Massachusetts General Hospital !-3............. 
Massachusetts Hospital S-hool !:®............. 
Shriners Hospital for Crippled Children ?..... 
Worcester City Hospital *°%.......ccvccescsevccesece 
RIE MNOS Sie ccciivcvccwercnsccevecsccwe 
oe 
City of Detroit Receiving Hospital 1-3......... 
NT SI as nc wreee sees nibernnenaneees 
BeOnTyY TOrd Bospital P°%......cccccvccvccescsesese 
Blodgett Memorial Hospital 4-3................. 
CO EE ee ee ee 
Shriners Hospitals for Crippled Children '-*... 
University of Minnesota Hospitals 4-%.......... 
oc cacimeirencebeeacine sen 
Gillette State Hospital for Crippled Children ? 
Mississippi Baptist Hospital !................... 
WVOTGIGD TRONDIEE * occcecccecsiccsccwsccsceseens 
Children’s Mercy Hospital] 1-?..............2008 


Kansas City General Hospital No. 1........ 


C—O ee ee 
EE a ee ee eee 
St. Mary's Group of Hospitals !-3.............. 
University of Nebraska Hospital 4-3............ 
Jersey City Medical Center 1-3.............0.00e 
Monmouth Memorial Hospital 4-%.............. 


Carrie Tingley Hospital for 


OE i oicivciwecvscdseséeeeceseces 
I oo vee cawiietwacdesioes ones 
House of St. Giles the Cripple '~3.............. 
Kings County Hospital *-...........sccccessrecece 





Long Island College Hospital 1-3............... 
St. Charles Hospital and Orthopedie Clinie.... 
Buffalo General Hospital 3-3.................06 
ST SEINE 999”. cic ccsavtrvescdocenien's 
Meadowbrook Hospital 1-8 ..........cccccsccscess 
We cc abacabenenweeeeeesacia 


Bellevue Hospital Center 
Division IV—New York University 


Post-Graduate Medical School '-3,.......... 
Hospital for Joint Diseases !-3................. 
Hospital for Special Surgery ?.................. 
Mount Ginal Hoapital 2-*.........ccccccscovceseses 


New York Polyclinic Medical School 


eM ctr ccndasiccdipanentaweneeesce 
New York University-Bellevue Medical Center.. 


Presbyterian Hospital (New York 


Orthopaedic Dispensary and Hospital) 1-3.... 
es SU BNE OF. vo vecicccceccccerscseces 
SO a ne 
Rochester General Hospital 1-3................. ‘ 


Strong Memorial-Rochester Municipal 


Chiet of Serviee 
New Haven, Conn 
Newington, Conn...... 


Wilmington, Del....... 
Washington, D.C 


Indianapolis........... 
Indianapolis........... 


Springfield, Mass.. 
Worcester, Mass 
Ann Arbor, Mich....... 





Grand Rapids, Mi h... 


Kansas City, Mo....... 
Kansas City, - eiiate 
Pe scccreccsaden 
Jersey City, N. J....... 
Long Branch, N. J..... 


Truth or Conse- 
quences, N. M........ 


Hempstead, N. Y 


New York City......... 
New York City......... 
New York City......... 
New York City......... 


New York City......... 
New York City......... 


New York City......... 
New York City......... 
Port Jefferson, N. Y... 


PE dcccbesesessescsienrece MicemeKataeate 
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. SB. OCOMRCF. ...6< AF 
| ee Cc 
A. R. Shands, Jr...... C 
M. C. Cobey 
eee ACF 
HM. Welland.......+ ACF 
. C. Lonergan,...... C 
D.. WHR ..:00cc000 ACF 
>. L. Compere........ Cc 
eee ACF 
. K. Stack 
c. D. W. Hauser..... A 
>. L. Compere........ AF 
a. | ae AF 
A. Chandler....... ACF 
ae F 
A, Boneld.........60 Cc 
H. Hatcher....... ACF 
oe | re AF 
eee AF 
ee AF 
Jd. GOrOsGU. ...00cc0 ACF 
J. GATCOAU......00- AF 
B. Lereo......<.00 ACF 
ot, A ee ACF 
L. Woodard, Sr... © 
cL. A. Fischer... oo AF 
SO Eee ACF 
K. Wickstrom..... ACF 
A. Caldwell. .....0¢ AF 
> |. eee ACF 
| i ee ACF 
sa. F. Voshell cvcccocge AF 
Seer Cc 
ee Wc ceieen Cc 
. ee AF 
el AF 
D. WAVED... c0cces AF 
» See Cc 
 B. Meewgart......0.0. A 
<, Seer ACF 
i ae CF 
+. deN. Hough, Jr... © 
es | ACF 
| ae ACF 
WEEE accnicaneees ( 
eer ane F 
« We, POBNOGP...cc0 A 
ee Eee ACF 
Se eee ACF 
yer ACF 
. Se ee Cc 
ere A 
. K. Ghormley....... ACF 
Cc, Chatterton..... Cc 
rere ACF 
eer C 
S. Pickard..........< Cc 
L: Diveley......... AF 
= |. see ACF 
> i eee ACF 
eo Ss. eee ACF 
r R. Mameee......... ACF 
. C. Benjamin....... ACF 
M. Halbstein...... ACF 
| arr Cc 
J. W. Ghormley....... AF 
« Cra ..cccves Cc 
'. Vitale 
Oe ; ACF 
DD keeieervennerar AF 
BE se racinawieleesiowaite Cc 
* ae AF 
S . Seee ( 
©. BMudson......<0 F 
ee ee AF 


’., A. L. Thompson.. ACF 


abate aaaakia nied ieee ACF 
DD. WEROR.ccccceses ACF 
K. Lippmann...... ACF 
M. Bosworth....... F 


(See Bellevue Hospital Center, 
West Haverstraw, N. Y.) 


A. DeF. Smith........ ACF 
M. Cleveland ......... ACF 
“= 3: eee Cc 
H. B. Crawford....... A 








Numerical and other references will be found on page 363. 
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15. ORTHOPEDIC SURGERY—Continued 





,@ © 
| =] 
ee € 8 
n = be Se S 
2 i s § ie tS eS «_- 
od 23 = ng £ Pe Sm sa Eres 
ea ied S «x £3 & 2 sf £5 ae 
aa ss f= =P 3 ese $S Ba sao 
; : pe BEF BS $3 3 £8 58 FS Sox 
Name of Hospital Location Chief of Service ee =e or an < Bo Bo AR Ane 
Wiig DRONE OP. cicescianeedcsssssssossacsoeenes Schenectady, N. Y..... . AC 1,164 4 1 1 1 42 125 
St ViGES Te so cdedsevscccercvececcscns ok eS eee F = oe ‘6 as 26 ee 
ON Staten Island, N. Y.... D. Bosworth .......... A 118 site 10 1 3 8 26 140 
Rehabilitation Hospital 2-® ........00...ssecceee W. Haverstraw, N. Y.. J. C. MeCauley, Jr.... AC 517 612 2 1 d 4 14,51 225 
Charlotte Memorial Hospital 3-8................ Charlotte, N. C........ Tk WHEE swccdcscane AF 1,373 1,724 s 2 1 3 48 150 
Deke: FI eo katasesnsacanscccenanencecaces's SS © ae eh - ~ aes ACF 823 6,187 2 3 5 15 19 200 
North Carolina Orthopedic Hospital........... Gastonia, .C.........5 W. MB. Boberts........ C 361 6,529 1 1 1 19 2 
CRS I arco vcccuncececticcseesees ARTO, DED. co ccccseve. P. ©. DOGG... 0s ue 455 1,900 - oF 2 2 15 200 
Chie i ikank sg pe cinguawinctaesndenenss Akron, ODIO. ...<<00<0- So ef eee AF 1,323 597 4 o 2 8 15 200 
CARI TNS csicenscaseiabaededinweseces Seen J. A. Preibere........ ey — ein a a 1 1 17 _ 
Cincinnati General Hospital 3-8................. Ee BD. BM. Peete... .cccves AF 210 3,081 3 2 2 5 17 ae 
Rete Me ew wanda cin 06eweinseseccncesees oO errr J. BA. DOOR. <ccscevs \ 677 $15 10 3 ‘ 1 17 145 
Cleveland Clinie Hospital 4-3................006- OO eee J. A. THERBOR....ccicceccs ACF 696 14,769 3 2 2 8 os 150 
ee Me a EE er So eee . B.. BRR. occccccs ACF 981 8,388 5 4 . 2 - 25 
University Hospitals 

CO evi snes ccsiovccsecececes Columbus, Ohio....... arr Cc ats ee . as sii 2 25 196 

Mount Carmel Hospital 2-%........cccsccccsess Columbus, Ohio....... es es. I cissinnes AF 1,160 1,377 11 1 i 2 25 225 

Ohio State University Hospital............... CE Rviecs« casnnapessateadeseuens AF ik ens <a ‘a ee o 25 can 

White Crees TROGRIEEE *°°.... oc ccccvescccsvevecce Columbus, Ohio....... Ss o> eon AF 1,222 ro 10 4 1 3 25 275 
Hivrin TEOMOTG TORMIIGN 66ne05:05500.0ccecceses Elyria, Ohio.........0. ©. BH. BOgMeS...ccse c 470 2,094 ss 1 1 27 225 
Pe a Be ee eee Toledo, Ohio........... A. L. Bershon...ccccce ACF 1,136 ae 19 8 1 2 ‘ 200 
Bone and Joint Hospital Oklahoma City, Okla... E. D. MeBride......... AF 2,144 $2,500 11 4 2 4 53 150 
st. Anthony Hospital........ Oklahoma City,Okla.. W. K. West............ A 1,260 727 15 5 1 1 53 150 
University Hospitals 1-8 Oklahoma City,Okla.. D. H. O’Donoghue..... ACF 1,249 7,823 & 2 6 53 75 
Ne BE —=E ern Portiand, OFe.. ....000% i MD si bcenaencddes AF 1,900 Rot 23 6 1 2 28 85 
Shriners Hospital for Crippled Children....... Portland, Ore...... we ve eee Cc 376 2,671 1 1 28 85 
University of Oregon Medical School 

Hoanktats ce Ce OF noc nsccccccccvcccosce Portland, Ore.......... ee AF 534 5,911 14 9 2 » 28 85 
George F, Geisinger Memorial Hospital........ DCM fcc sckee, wrethuhenuidadkeaeees one AF wes on rt as 6 8 
State Hospital for Crippled Children ?........ Elizabethtown, Pa..... T. Outland ........... Cc 301 2,979 1 1 = 3 21,56 230.50 
Ramat Te cscecsspeepespsvanecesssene i § a ere C. W. Fortune........ ACF 1,353 613 19 6 1 2 ae 175 
CS BIE, 5 4.5.4:6000g050856eeisscnseeseees Philadelphia........... J. T. Nicholson........ C 175 2,883 2 23 eee 
Graduate Hospital of the University of 

Pe voc cvhussancneasieresrisued Philadelphia........... FS. F. iGO... cccces A 231 1,468 wa re 1 1 23 ose 
Hospital of the University of Pennsylvania 4-8 Philadelphia........... ey SN, ccccesctese ACF 818 6,181 s 8 -_ 7 20 inne 
Jefferson. Medical College Hospital *........... Philadelphia......... . A. BP. De Palms....+.. AF 771 5,192 9 2 oe 21 100 
Philadelphia General Hospital !-8........ nee Philadelphia........... ‘> See ACF 603 5,498 92 16 2 6 23 112 
Shriners Hospital for Crippled Children 4-8.... Philadelphia.......... Fa es i cannictacnen Cc 300 3,573 ws Pe 1 3 29 75 
Temple University Hospital 4-%.......... rere Philadelphia........... BT Pe ca nsweneces AF 1,195 8,936 12 3 2 6 29 . 
Allegheny General Hospital 1-8............eeee-- a P. B. Steele and 

J. A. Heberling...... ACF 1,223 9,818 ll 5 2 30 150 
RO Poids vbtcssieesee~nteneses ee J. 8. Donaldson....... c 410 3,877 - : 1 6,30,44 58.33 
OR IE ia os cccme so cumsesxkens Go, OTe J. S. Donaldson....... AF 456 1,737 ee 2 2 30 41.66 
PE IE ive ad dandecawses cienanvesce Ee , ©, Wes c0s<0sanes A 307 1,110 1 a ja 1 30 150 
obert Wa Te OF ina ans 006000000 00% I ivckanekeviscse DD, Bh. BB cccncc00ses ACF 999 5,939 4 1 1 3 150 
Biode EGR: TMI Picco ccccpetasscccessess Providence, R.I....... H. MeCusker .......... ACF 1,388 13,496 27 6 2 4 60 
DORGE | ME Pt ccutuencavnvetwepeiiveinesevss Charleston, 8. C...... P. A. Bee, 560.055. ACF 687 3,312 13 4 1 8 45 50 
COMIN: TI OO san cascsessandennesesecess Columbia, 8S. C........ es ee Ei bcceccecsss ACF 1,531 a 17 2 1 2 - 125 
Greenville General Hospital 1-3................. Greenville, 8. C....... AS a AF 704 1,488 8 1 1 19 <n 
Shriners Hospitals for Crippled Children 1-8.. Greenville, 8. C........ mF eee Cc 363 3,024 1 ‘ 2 3 19,48 100 
St. Mary's Memorial Hospital 3-8............... Knoxville, Tenn...... a ACF 1,137 1,162 12 5 2 - see 800 
Campbell CiMie-TEOMICM. oc ccccccvvccesesesseses Memphis, Tenn........ a Se re ACF 2,109 16,882 10 rm 4 12 ; 50 
Baylor University Hospital 3-3................- OIE, BONNE i.e vcccae:s P, Bi Bc ncasces « = 2,204 915 21 2 1 3 32 75 
PRC TF avccccnsasndnckerestreveses Dallas, Texas.......... P. M. Girard...... F 180 $,292 + on _ — 32 50 
Texas Seottish Rite Hospital for 
he Ee Dans, THES... <.cccces eas C 561 4,819 1 a 1 3 32,47 75 
Her G TEOUNEs 8 9F. ccccsccccsevesveccevecsewe Houston, Texas....... Be, "Bs. Ws wscesescs ACF 1,605 714 6 2 1 me hen 75 
Jefferson Davis Hospital *-8.........cccesesccees Houston, Texas...... ee ACF 624 5,628 18 4 1 2 49 50 
ec 2 bg ere Salt Lake City......... P. A. Pemberton...... Cc 428 es 1 1 es ae 34 200 
Salt Lake County General Hospital 4-%........ Salt Lake City.......... P. A. Pemberton...... F 179 1,672 12 6 1 3 34 100 
University of Virginia Hospital '-%............. Charlottesville, Va.... J. H. Allan............ ACF 663 4,135 5 3 1 3 14 50 
Crippled Children’s Hospital 1-8................ Richmond, Va......... | | Sees C 391 500 2 1 . 2 85 100 
Medical College of Virginia—Hospital 
| NS aE AS a ae ee eee Richmond, Va......... eo UR AF 1,356 4,453 26 17 3 6 35 50 
Children’s Orthopedic Hospital !-3.............. Seattle, Wash.......... J. F. LeCoeq....... i @ 440 5,977 1 1 1 2 36 90 
kins County Hospital, Unit No. 1, 

OI Ce a cnaksancccnene cgastertns Seattle, Wash.......... i & Sarre AF 941 5,235 39 17 - 1 36 135 
ae! LS ene Seattle, Wash.......... RBA A 756 272 2 1 1 1 36 110 
Shriners Hospital for Crippled Children 4-3.... Spokane, Wash........ ce eee Cc 215 996 1 1 és 1 54 a 
Charleston General Hospital ?...........eseeees Charleston, W. Va..... G. Miyakawa ........ AF 784 7,019 9 2 1 2 78 125 
ee PO... sskepensenesccasee Huntington, W. Va.... F. A. Seott.........00. AF 1,351 790 15 1 1 1 78 125 
Morris Memorial Hospital for 

ee eee rrr ee Blltom, W. VE. scccess W. B. McCracken..... Cc 507 36 11 5 2 78 150 
University Hospitals 

State of Wisconsin General Hospital 1-8.... Madison, Wis.......... 8 OO ares ACF 1,426 6,257 22 9 2 6 os 50 
Columbia Boapital 8-6... ....scccvesssvcvesseceve Milwaukee, Wis........ H. C. Schumm........ AF 745 ase 5 2 1 3 37 125 
Milwaukee Children’s Hospital ?................ Milwaukee, Wis........ A. C. Schmidt......... C eee owe oe oe 2 2 37 90 









5,197 








Shriners Hospital for Crippled Children 1-8..,.. Honolulu, T. H........ i. 0 ee 188 









The following services have been approved by the Council and the American Board of Orthopedic Surgery 
as offering acceptable training in adult orthopedics and fractures. Training in the basic sciences is given as 
an integral part of these services or as a separate course. Services collaborating in an integrated plan of 
training are designated by a program number, a list of which is found on page 329. 

Residents completing their training in these hospitals are eligible for limited certification by the American 
Board of Orthopedic Surgery, not to include children’s orthopedic surgery. 


Hospitals, 35; Assistant Residencies and Residencies, 89 


s s oe 
iB 
wo , vb ag = 
- c c D > bon s w 
FEDERAL ~% 8 £ © 8 §5 §o ES E_p 
~ ra b 7) - 
sa =s gs £8 & 22 38 GS ese 
Name of Hospital = s ae Se st £ Fs $8 28 & eg 
: " P = ¢ Ss =—©& = 7 
UNITED STATES ARMY Location Chief of Service FE fe OF An 4 &S BS AS Mace 
Ietterman Army Hospital.............seeeeee. . San Francisco......... ee IB iixccesiavas AF 2,122 2,916 3 2 
Fitzsiuons Army Hospital...............eseeeee i caddiedcoxerects Bes Wee OE cksesene AF 845 4,093 1 1 sai 
Atmy Matias Catee SS, oo. vcvcccsccvccavccccccse Washington, D. C..... A. W. Gpittler....cccce AF 1,663 6,575 4 4 3 ) 


neni 


Numerical and other references will be found on page 363. 
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15. ORTHOPEDIC SURGERY—Continued 








I 
,@ x M 
Zz OC+*S : 
a = 6 
“ = 8 z =5 Ss = 3 x 
23 3 29 & we @n se =z 
FEDERAL es 8S St § 3 Be & 
= 38 o> 3s Se os ss 
Name of Hospital Location Chiet of Service Se ¢> 82 <4 HS BS a 
UNITED STATES NAVY 
i ae IES didgsndrenecsotercecouous - Oakland, Calif......... | a? rer AF 2,014 4,988 3 3 on P 
Se ee EEE OOo occ ccnscnccevescesvees Bethesda, Md.......... i. 7 ere AF 1,143 4,254 1 1 ° 2 
WD, Bi WOU TORBEN * cc cecccvescccccccevescscs ° ang ined, aes........«. CC. FB. Morrison....... AF 375 1,270 1 1 2 2 
Bie i OE IEEE oe icecccedeccvedeucsseess ‘ Albans, N. Y. ppeee ate H. A. Markowitz...... AF 1,700 ae “ “< . 
ee le Eo visexccccensesereceecercewen Philadelphia Namtedckeaain . 8. BB. Wiegins....<... AP 1,590 7,035 6 2 “ a 4 
iy SR ERs cicicesevieccccstoneoesoneos POPtHIMOUSE, VB.....06 coocsese puviwaeesnesen ene AF mie —_ “ mn me aa 
U. S. PUBLIC HEALTH SERVICE : 
U. S. Public Health Service Hospital?-%...... Staten Island, N. Y.... C. J. Wagner.......... AF 1,962 10,167 2 2 oe 4 . 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital *~3.................0. Long Beach, Calif..... RB. H. Hall....... sce AF Si4 3,152 3 1 4 4 
Veterans Admin. Hospital 3-*...............046. eS ere i wT Adccudescocewe AF 1,001 3,399 5 5 3 s 6 
Veterans Admin. Hospital 3-*................006 ee M. E. Gibbens......... AF 27% es oe he 1 2 5 
Veterans Admin. Hospital *-?............0.000. - Framingham, Mass.... H. H. Faxon......... . AF 704 8o8 ne ce a 3 Ss ; Ps 
Veterans Admin. Hospital ?...........cc.sseeeee Jefferson Bks., Mo..... M. Roehe ...........0. AF S10 Eee! 6 4 1 1 - aes 2 
Veterans Admin. Hospital ?...........ccccccceee Lincoln, Neb.. ....000e - J. E. M. Thomson..... AF M4 350 ea ei | 3 
Veterans Admin. Hospital4-%................... Mckenney, Texas...... if 2. ae AF 1,089 ee 4 2 2 5 
NONFEDERAL 
Lloyd Noland Hospital 1-8............... ues Fairfield, Ala.......... oe en AF 672 10,944 4 1 1 9 995, 
White Memorial Hospital] 4-3...............eeees Los Angeles............ Ae ee eee ao ar HOt 5,043 2 1 1 3 132 
San Diego County General Hospital #-*....... BAG TG. ....0ccccceses iS See AF 367 1,810 33 — 1 3 125 
Te yg Bo eer r San Franeiseo......... J.J. Loutzenheiser.... AF 1,401 1,119 16 2 1 2 100 
WE, Desh TOG al 8-8... cc cccccccccncccvcsseece ee F. A. Chandler........ AF 693 1,219 5 3 1 i) wO 
NIE MNO OO. ooo oivcivcivnvcceccscasescs Indianapolis........... BR. L. Meenan.......<ss AF 1,702 moe 26 10 2 4 450) 
EE I  oncnnsseuceeccesievewecedswoes BIDORIID,... cccsccsccce Sr AF 617 6,397 4 1 1 2 0 8. 
EE NOI ovo ccvcscccccecesceceessses a A ee os. ae 633 2,647 11 1 1 l 7h 
Edward J. Meyer Memorial Hospital 3-8........ SE ee rrr AF 136 1,539 1 ai 1 2 179 
Queens General Hospital 1-8.................000. Jamaea. NM. V...cceses Oe ee AF 267 14,207 13 2 1 3 = 9) 
Flower and Fifth Avenue Hospitals !-#....... OW DOPE CHT ..c0ccccw Mee Ge WMO ccccccces AF 202 2,526 1 1 67 
RO FE TRC S FM. voici vecccseececssesssees New York City.......... W. 8S. Galland and 9 
A. Wiesenthal ...... AF 535 1,916 10 2 1 ] , nO 
See. al Ae NOW TOPE ONG ..0606000 TEs Oy. WRB OR sc cccccces AF SIS 3,406 35 2 2 3 67 a) 
North Carolina Baptis st PROODTIG * .. -cccsececese Winston-Salem, N. Mie OW sos idc ces AF 206 9,137 8 5 = i $1.66 10 
0. RAI DBE ccveviecescescnedsesseece OO eee W. EE. MCGraw......ccee AF oN 1,702 7 3 1 4 125 
OD, POONA Pr viviinscccecctvccvrcceces Youngstown, Ohio..... R. R. Morrall......... AF 957 1,430 21 9 1 2 | 
Hahnemann Medical College and Hospital 4-8.. | Philadelphia........... E. O. Geckeler... .....+ AF 932 6,498 14 1 9? 4 
University of Texas Medical Branch 
I OOO 8 co csscenvectoneen sccccssses Gnbveston, Texes....... G. W. N. Ezgers...... AF 57 4,823 11 5 1 Se 75 i 
The following services are approved by the Council and the American Board of Orthopedic Surgery as 12, 
offering acceptable training in one or more but not all categories of orthopedic surgery. Hospitals included 
in this list are urged to develop a full three year program, either independently or in collaboration with 
other institutions in order to assure applicants for appointment of an opportunity for completing their 13. 
training with progressive graded responsibility. 
Hospitals, 32; Assistant Residencies and Residencies, 50 
red ws lf. 
ne =— 
oe 2 € 
™ © ev — 
S a » 38 Se .- 15 
w 28 = z o 2 35 go Es 15, 
| S ~ noe Le bt +n n cs 
FEDERAL oe sf 8, £2 2 3 38 Es 
Name of Hospital eos ao ae Si 2 Bs ta 6 16 
UNITED STATES NAVY Location Chief of Service FR =m oF Fa = &o Ao Be 
U. 8. Naval Hoapital........cccccccsee eevevter ee San Diego....... cooccce M. ©. Krepela......s-- AF 2,404 7,428 6 5 ne ee 
VETERANS ADMINISTRATION 17, 
Veterans Admin. Hospital 2-3........cccsecscees Dearborn, Mich........ H. E. Pedersen........ A 674 1,132 3 2 oe 1 
NONFEDERAL 18 
COS h TRORIEE O98 ooo csckcccndccreceserceece Los Angeles......0<0008 re Cc DAs 5,331 ne 2 2 ° 150 
Highland-Alameda County Hospital '-*........ Oakland, Calif......... L. Barmard ........0- AF RIS 4,198 42 5 e 2 ; 170) 
ee I TCE eos ciccsescreeseseesccs San Francisco......... = Boete-Tiak .....ccccce & SUS 2,376 4 1 1 1 10 
Santa Clara County Hospital 3-3............... San Jose, Calif........ WN. J A. Ahnh ind. ERS SES AF 132 2,620 9 4 1 1 260 ;, 
Sonoma County Hospital 4-9................66- Santa Rosa, Calif..... z. D. Bobbins......... A 194 761 17 12 1 1 300 Y 
BOGS TAFE TOSI ©. oc cccccccccssccccesvces Jacksonville, Fla...... iy ND av navecceowndee Cc 252 1,697 1 oe ‘ve 1 a 100 
Scottish Rite Hospital for 
UN WMEIOES fovecrncvesdcccesvocesoeveens DOCRTIT, GOivcc.occvsccce SX Seeererere Cc 299 3,160 3 , 1 1 , 150 ’ 
Emory University Hosptial 1-%.................. Emory University,Ga. R. P. Kelly..........0. C 497 wats 2 2 = os 0 ( 
Alexian Brothers Hospital ®..............s.see0- ee eee ae eee F 364 ee a ee 1 1 7 l ‘ 
Illinois Masonic Hospital }8...............0 ees CHICREO.60602ccccccaeee C. Pease and ms 
W. Fischer .......... AF 303 5,915... = 2 2 90 a, 
Michael Reese Hospital 1-3...........ccccccccece Cc aicesicaceet OS rrr AC 1,002 3,514 5 i] 1 3 0 
DE, WUMME TRO CeE FF on ccccccevcccccescssvesse a, re H.. B. Cooper... ..00ss ACF 972 300 2 1 1 100 ] 
Iowa Methodist Hospital PF anand noesiinaeersou Des Moines, Iowa...... ee ee AF 696 sie 10 2 1 1 ( ”. § 
DN GE". ovcascvcnecetcccensevesooses ne Dip DEE coewisccees A 539 3,500 1 1 2 4 ws 1.) F 
Shriners Hospital for Crippled Children ?..... Shreveport, La........ G. D. Caldwell......... Cc 165 1,015 “ee os ie 1 “ 1) ; a 
St. Louis City Hospital 3-8.............. S eaaee St. Louis, Mo.......... E. Holseher and =. \ 
NS ee F 831 1,188 65 4 1 2 ti I 
Shriners Hospital for Crippled Children........ BOG, WO... scccces 3 ere 318 2364 me ai a 2 ) 3, ¢ 
Nebraska Orthopedic Hospital?...............+ ceoaeen. eee SO eer oO 895 4,619 2 Io ( 
Hospital for Crippled Children 1-3,............. Newark, N. d.....ccseee H. H. Kessler and P 
ES AC 857 ae eal ve 2 =i i I 
New Jersey Orthopaedic Hospital 1-%........... Orange, NW. Jiccccvccces ae AC 821 16,445 = 1 2 80) vw 4 
Orange Memorial Hospital !-3..............000 Orange, N. J..........- Be EOE caserecccsves F 526 793 15 1 1 1 80 1) m 
Orthopaedic Hospital and Dispensary 4-4...... Trenton, N.J.........- RB. DB. BIRO ....ccccvee A 550 8,400 12 de 1 1 0 B 
Binghamton City Hospital 3-3.................. nn N. Y¥...0¢ A. COPPONter ..cccsces AC 459 AO 1 1 1 2 ( ( 
Millard Fillmore Hospital 4~3................... ——. i ere ey MD es swencsies A 482 a 8 4 1 1 “) % ¢ 
New York Hospital 4-4........... gare eee seenue New York € ity haces eae ae me ee AC 420 8,500 5 1 1 2 ~~ \ 
Mount Sinai Hospital 2-3.............cccccsccece Cleveland............. R. “ ar AF 1,538 1,690 10 3 ~ 2 4 1 
POOR TRONUOGE * 5 65sec ccicccccecsscscccecccecse Reading, Pa........... E. J. Morrissey........ AF 648 2,317 14 3 1 1 I20 . 
Baroness Erlanger Hospital ?~%................. Chattanooga, Tenn... R. o Robertson....... AF 1,257 1,380 16 3 1 2 1) . 
DE. POGUES THIRTY 9 ooo. cccccceccccccsecccces Houston, Texas...... . I. 8S. MeReynolds...... AF 553 1,808 3 1 1 2 i” ’ 
Scott and White Memorial Hospitals 1-8....... Temple, Texas......... R.A. Murray..... coose AP 548 2,238 ee ae we 2 ” 26. 1H 
‘\ 


| 














Numerical and other references will be found on page 363. 
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Program 
N 


umber Hospital Location 
Veterans Admin. Hospital.........cccsssecce .-. Memphis 
Arkansas Children’s Home and Hospital....... Little Rock, Ark, 
Veterans Admin. Hospital. ..cccccccccccscsccccces San Francisco 
Gawnss WOTTIS TROGIR... cccesscccocvccsvccesecs Oakland 
Children’s Hospital ...... pees eseteteebedabaseenas San Francisco 
I I 6 ool ono ans sqclaneetnndanebens San Francisco 
gS a ee San Francisco 
Shriners Hospital tor Crippled Children........ San Francisco 
University of California Hospital............... San Francisco 
Veterans Admin. Hospital. ......00ccccccevesccccees San Francisco 
Dats TEND TCE odo dco viececcdvcescccocs San Francisco 
Staniord University Hospital..........ccccccccees San Francisco 
ND ib vneecccsedcsceccecvsesceewes Denver 
Colorado General Hospital................2e08- Denver 
gee RS a ee re Denver 
INR TOON  hnceecbcaneetseserascnensooke Hartford, Conn. 
Grace-New Haven Community Hospital 
New Haven Unit (University Service)......... New Haven, Conn. 
Newington Home and Hospital tor Crippled 
CL nis dcwdivavenmsbarieereecibawebsseneanaes Newington, Conn, 
Geisinger Memorial Hospital..............eeeee0e: Danville, Pa. 
CE TINE ohn cs isuvcrrcovecesecnce ... Pittsburgh 
Ameriean Legion Hospital for Crippled 
CEE coach nce baknkshbar tins Onn dideeeseee een St. Petersburg, Fla. 
Children’s Memorial Hospital..............s000- Chicago 
Passavant Memorial Hospital.................6. Chicago 
ee Chicago 
Wesley Memorial Hospital. .......ccccccccccccees Chicago 
I SI oii caine peduwrnes conemehe Evanston, Tl. 
ETE. BI ci tccdceensenaedcesrnastesnnes Evanston, Il. 
West Buburhen BMOspitah.escicssccocsscssccesvesss Oak Park, IL. 
eee Columbia, Mo. 
Carrie Tingley Hospital for Crippled Children. Hot Springs, N. M. 
Veterans Admin. Hospital..........ccccccccccece Indianapolis 
Indianapolis General Hospital..............+06+ Indianapolis 
Indiana University Medical Center.............. Indianapolis 
DE. Vinee TORE. ovis cee ccescsiercdcceses Indianapolis 
Veterans Admin. Heapital......5sccevccovccosces Louisville 
Kosair Crippled Children Hospital............. Louisville 
Louisville General Hospital.........cccrccccocces Louisville 
Veterans Admin. Hoapital..........sccccoccesccvecs New Orleans 
Charity Hospital of Louisiana 
fo a rn New Orleans 
TO TR 5 i o.oo beeen sen0kse ns cennsnses New Orleans 
pe ee ee ee Boston 
Massachusetts General Hospital...............- Boston 
I I i aera esto nssedesiscccesces Detroit 
City of Detroit Receiving Hospital.............. Detroit 
SE TOL .oc0.0nwasd <0446endensnn esenwases Detroit 
Voterams Admin. BOGOR sce ccssscasseccccvccces Boston 
Bostod Clty TOGPtRs cece csccevccceesccevocccces boston 
Massachusetts Hospital School...............06. Canton, Mass. 
RehebMitation GEOapIta sec ccccccccccsccccceses West Haverstraw, 
N. Y. 
University of Virginia Hospital................ Charlottesville, Va. 
CURTIS RE TEOMA 6c scccesicccccessgesteccsseess Akron, Ohio 
Ce BRI iivcavsnnsenccdecdenecsecesiscsceanie Akron, Ohio 
Veterans Acesim. TOU TA . o.o6csscccesiesccccccees Minneapolis 
Shriners Hospital tor Crippled Children........ Minneapolis 
University of Minnesota Hospitals.............. Minneapolis 
Gillette State Hospital for Crippled Children.. St. Paul, Minn, 
Ce 0 PNIOON, c ckntunsdswevsessusssasacseenes Cincinnati 
Cincinnati General Hospital..............ceeeee- Cincinnati 
I oon ccuntenacanetdavekiawascennaen Cincinnati 
Veterans Admin. Hospital......ccccccccesesccses Wadsworth, Kans, 
Childven’s Morey TOspitel...cccccccovsccevccccsns kansas City, Mo. 
Kansas City General Hospital No. 1............ Kansas City, Mo 
SE. Trskee’s TRORICAL «oo ccccccescseccsscecccsee se Kansas City, Mo. 
Alfred I. du Pont Institute of the 
DE PD ii 5 kccc08se-cnsceeceas Wilmington, Del. 
DD TONNE scccccnaccctesceccsscewecesvocescuns Durham, N. C 
North Carolina Orthopaedic Hospital.......... Gastonia, N.C. 
Greenville General Hospital. ......svcccccccovcess Greenville, 8. C, 
Shriners Hospital for Crippled Children........ Greenville, S. C. 
Alfred I. du Pont Institute of the 
OPIN TORII, inns ssessencneccecanace Wilmington, Del. 
Hospital of the University of Pennsylvania... Philadelphia 
State Hospital for Crippled Children.......... Elizabethtown, Pa. 
Jefferson Medical College Hospital............. Philadelphia 
Veterans Admin. Hospital......ccccccccccccececs New York City 
Hospital for Special Surgery..............scccce New York City 
CT MIND vvn cove csvendecanassiers evans Philadelphia 
Graduate Hospital of the University of 
PEE a-cosveeneacneesepvesieaassackeen es Philadelphia 
Philadelphia General Hospital.................. Philadelphia 
Veterans AGmiih.. TROGREN,.....0ccicccesscsssacees Buffalo 
Buffalo General Hospital, c...ccccsccoseccccecses Buffalo 
RIE BEND cccuccuesvadewesnssescussesos Buffalo 
Children’s Hospital ....... puvicenaecmiead aormewn Columbus, Ohio 
Mount Carmel Hospital............ jebiedeewein Columbus, Ohio 
University Hospitals 
Ohio State University Hospital............... Columbus, Ohio 
White Cross Hospital..........00 iebesseceneene Columbus, Ohio 
House of St. Giles the Cripple.............. ...» Brooklyn 
New York Polyclinic Medical School and 
EE er Srccucicedecctwanstedaevesussececeaese New York City 


PROGRAM IDENTIFICATION 


Program 
Number 


29. 


30. 


31. 


3s 


39. 


40. 


41 


43. 


44 


oO. 


55. 


56. 


58. 


APPROVED RESIDENCIES AND FELLOWSHIPS 


Hospital Location 





es, Ee I oid oineacnseaesene tien Staten Island, N. Y, 
De SD enc bonidsdsceiaceeedssseseess Staten Island, N, Y. 
Veterans Admin. Hoapital......sccscccccscccovees Cleveland 
Elyria Memorial Hospital. ........ccccccccccccees Elyria, Ohio 
Ee ne ree eae Portland, Ore. 
Shriners Hospital for Crippled Children........ Portland, Ore. 
University of Oregon Medical School 
EY SURE TDs oss ccacustucwcsceeseeenwes Portland, Ore. 
Shriners Hospital for Crippled Children....... Philadelphia 
Temple University Hospital............cccceses- Philadelphia 
Allegheny General Hoapital...........scccsccess Pittsburgh 
Se dace ckenauseaieke Pittsburgh 
ak ee ee Pittsburgh 
es) ie inane mabiniweas Pittsburgh 
Rochester General Hospital Rochester, N. Y. 
Strong Memorial-Rochester Municipal Hospitals Rochester, N. Y. 
Baylor University Hospital..........ccccccscses Dallas, Texas 
x el. ee rene Dallas, Texas 
Texus Scottish Rite Hospital for Crippled 
REE Gb ncwisaubtcasascdeseddasnéescadaweeeeres Dallas, Texas 
West Bublarban BMowmitalls xc. <0c0scescssvecevcees Oak, Park, II. 
Shriners Hospital tor Crippled Children....... Springfield, Mass, 
Veterans Admin. Hospital...............cece00- Salt Lake City 
iG; EE I oer acniksuavevweadkeceueba Salt Lake City 
Salt Lake County General Hospital........... Salt Lake City 
Veterans Admin. Hospital...............ceseees: Richmond, Va. 
Crippled Children’s Hospital...........cccccccce. Richmond, Va. 
Medical College of Virginia-Hospital Division... Richmond, Va. 
Children’s Orthopedic Hospital................. Seattle 
King County Hospital, Unit No. 1 (Harborview). Seattle 
PVD CIID 6 inwisin'4.k66060eessecunsesaebes Seattle 
I I i oe coc decaveuet Milwaukee 
Milwaukee Children’s Hospital................. Milwaukee 
Meadowbrook Hospital .............cccccseceses Hempstead, N. Y. 
noe Eee aeen Mineola, N. Y. 
St. Charles Hospital for Crippled Children... Port Jefferson, N. Y, 
Long Island College Hospital................... Brooklyn 
St. Charles Hospital Orthopedic Clinie.......... srooklyn 
Veterans Atlee, TGs pited. oioiccccscccccccccccecss Milwaukee 
Milwaukee Children’s Hospital.................. Milwaukee 
House of St. Giles the Cripple.............ee00 Brooklyn 
Si RI New York City 
ROE EINE Gai cdviicudeneannianenscexcsdewséds Albany, N. Y. 
Ellis Hospital and Eastern New York 
Orthopedic Hospital School................00. Schenectady, N. Y. 
BeOmites OE TE TUR bine n ccc cccrecesvdecevess New Haven, Conn. 
St. Charles Hospital tor Crippled Children.... Port Jefferson, N. Y. 
Veterans Admin. Hospital. ......ccccccescovesess Aspinwall, Pa. 
SNEED duinwan Waeudin&nnsownnaesasboen Pittsburgh 
Veterans Aguile. Hoapital. ......<cccscccsescsecs Columbia, S. C. 
I eo ced ceca cupnaabebeeie Charleston, 8. C, 
Veterans Admin. Hospital.................ceee:. Fort Howard, Md. 
Children’s Hospital School.................eec6: Baltimore 
Voeterams AGM. TEOMItal...i..cccccsccccccccess Dallas, Texas 
Texas Scottish Rite Hospital for 
LED SIE uiscanckievessueeusntsenewaka Dallas, Texas 
Charlotte Memorial Hospital................... Charlotte, N.C. 
Shriners Hospital for Crippled Children....... Greenville, S.C, 
Veterans AGusin. Toupitel...ccccccecscvovccecss Houston, Tex. 
SEMOTHGR DATE TROUIIGM si oivccccsscccnceceveeses Houston, Tex 
Veterans Admin. Hospital...............ccecsess Hines, Ill. 
Shriners Hospital tor Crippled Children........ Chicago 
Shriners Hospital for Crippled Children........ Honolulu, Hawaii 
Bellevue Hospital Center, Division III— 
New York University Medical Colleze........ New York City 
TORO ATION TEOGPIERL onic cscescccevccccsvess West Haverstraw, 
_* 8 
Veterans Bamin. Tepltael. ..5ss.ccccccccnceese Brooklyn 
St. Charles Hospital Orthopedie Clinic......... Brooklyn 
WOR BE, CEOs iden sccivacdesacecece Oklahoma City 
Oe CE GH BE c 6occneceveverecscecevs Oklahoma City 
i: a IL ss cud caaageetingsanaeseds Oklahoma City 
SUN NII oo coco ecacenkenineneen Oklahoma City 
Vetorams AGW. TROGIGh oes cccccccvccvcceccces Portland, Ore 
Shriners Hospital tor Crippled Children........ Spokane, Wash. 
Wee BE... Bini 660 ins ndandeees nse Des Moines, Ia. 
University TGGUE ...0cvvccsccsccccuscvvcscces lowa City 
Ochsner Foundation Hospital................... New Orleans 
State Hospital for Crippled Children........... Elizabethtown, Pa, 
Children’s Hospital Behold... ..ccsccccvsescccces's Baltimore 
Se TE Bh hk k os rccdccconeveases Baltimore 
Baltimore City Hospital..............ccceces -.-. Baltimore 
James Lawrence Kernan Hospital 
Be ee ase ceccsancontsnsuesensens Baltimore 
ND, a eck rinnenieiesie’ Baltimore 
Boston City Hospital.........cecceeeseeeseeeeees Boston 
Rie GE Asocctcasenccnvevenvccavweuneeyeesees Boston 
Massachusetts Hospital School.................. Canton, Mass. 
Shriners Hospital for Crippled Children....... Springfield, Mass, 
Flower and Fifth Avenue Hospital............. New York City 
I IN, o 5i6nsns0isesnenseseseess New York City 
Charleston General Hospital................e00: Charleston, W. Va. 
eB I, cub enadcenbevssecedendscousss Huntington, W. Va. 
Morris Memorial Hospital...............seceeee. Milton, W. Va. 


New Jersey Orthopaedic Hospital............... Orange, N. J. 
Orange Memorial Hospital.....................- Orange, N. J. 











329 








330 APPROVED RESIDENCIES AND FELLOWSHIPS 


J.A.M.A,, Sept. 27, 








16. OTOLARYNGOLOGY 


The foilowing services have been approved for three years of training by the Council and the American Board 








of Otolaryngology. 















Hospitals, (11; Assistant Residencies and Residencies, 347 
L ~ ug x 
Es Ss g32 =: 
, FEDERAL Ss €2 ws aoe 
Name of Hospital ae $a Eve sue 
UNITED STATES ARMY Location Chief of Service Se or meO BRO 
Letterman Army Hospital.........ccccccccvccves nee oe 1,533 7,802 
BE TOG GOT 99 gc crccicccvecwvosecsccvecese Washington, D.C........... V. d. Been OG....cccccvcces 1,756 8,991 > 6 
Brooke Army Hospital] 9-292,................000- San Antonio, Texas......... ae 788 11,577 
UNITED STATES NAVY 
By We UWE MONEE ® occ cceccviviccervcescéoes Oabiand, Calif. ....<..00<00s000 AT oe 1,012 4,032 
Dy Bea TE SONOS onc wsosoco0:0:c c:renereeewss pans IR occ cet wmwadecde Be ig SIN, «SS occas. accocascors 960 47,668 i ie 
hs le Ue SN FO. gv ccccccanccevcwseees es Se 4a 1,307 5,537 os 3 
ee ee IE hicsienceccer soccer tesrinerens PRIGGCIMNG....5...0.000ccceceve H. G. Bullwinkel............ 1,057 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital 1-’................... Long Beach, Calif........... Se IN, ccorerniasers-atesiewwsseleuine 432 2 3 
Veterans Admin. Hospital *-®.............s0000. Oy eee ae ree ae 5S 1 3 
Veterans Admin. Hospital *.............ccccccccees San Francisco............... L. Morrison and W. Woik.. 289 1 3 
Veterans Admin. Hospital 4-*................... Wasmegeon, D.C.....2cc0- E. C. Jennings.......... — ig ce 1 
Veterans Admin. Hospital?..................... CRAMDICS, GO... 2 cevcscvces = 3 Eee d4l 340 1 3 
Veterans Admin. Hospital?..................... Pe rariccap en sn cca cue ay | eee er 1,270 A 4 4 
Veterans Admin. Hospital !-*................... Wadsworth, Kan.......... Se reer rrr 522 ena 1 3 
Veterans Admin. Hospital 4-*................... Louisville, Ky.......cccccee H. Oppenheim .......... 226 3,434 1 1 
Veterans Admin. Hospital *-*.......0..ccscoseces Pramingham, Mass.......... E. H. Tomb........... 394 1,118 1 
Veterans Admin. Hospital 3-%................... Minneapolis, Minn.... cogs Wile Wig MENON. + .cccencecces 227 103 4 4 
Veterans Admin. Hospital ?...................6. senerson Barracks, Mo...... RB. VOCQW ...ccccscseccccseces 3,708 1 1 
Veterans AGMIR. TOSPItal........cccccccccccervves ETE cise sess cicwek, Cee micanatebessssesKeeoes - ; = 
Veterans Admin. Hospital 3-3................... New TOPE City... .scccccecs D. H. Jones. 903 2,216 1 4 
Veterans Admin. Hospital] ?................. Ce Bes, Oo WMMPOGR «occ cccncces 425 1 3 
Veterans Admin. Hospital %...........ccccccccecces Mompitis, Tent.........6 0.006 i, Mer IID, co cp ve pncewcacen 75d S54 3 4 
Veterans Admin. Hospital 1-*.................. | Cc. D. Winborn.. 156 we 2 
Veterans Admin. Hospital] 2-*.............cces0 Houston, TEAS. «0.000600 H. H. Harris.. ee oe 406 225 1 3 
Veterans Admin. Hospital 3-*.................6. rr rrr ere Te; TE cogs rotecromes Kecagae 27% 3,746 3 3 
NONFEDERAL 
CANOE POON B88 iciviccccceccccsessecennss oe Ee Eas ee ae eee 1,440 3,260 1 
BEG De TE TOBE oi oocccccccscccsveseecees SOE a oe Oe ee 1,776 5,096 1 3 
Los Anveles County Hospital ?-*............... ey ee A. HH. Willer... 0545.5. 2,236 16,951 2 { 
White Memorial Hospital 1-8.................... Los Anveles.. Br I eins conedepwnioaie Yss 7,929 1 2 
Sap Vie_o County Geueral Hospital............. i te Cig ae ere LS aw oi —_ me A 
Stanford University Hospitals !-3............... San Francisco i, Sen oo vikecccces 731 7,651 2 
University of Calitornia Hospital !-4:*!........ San Francisco............. oe) ir NOR ee 494 7,977 2 
University of Colorado Medical Center 
Colorado General Hospital }-3................ as cpteccccaicsineuneaiceae ES I I eae Oe 183 5,584 2 
Denver General Hospital !-3-24................ niiwtcrsed.<teutcokws H. L. Hickey.. ; 290 6 
Grace-New Haven Community Hospital 
New Haven Unit (University Service) 1-?..... New Haven................ i. re 653 4,297 1 3 
Epis.opal tye, kar and ‘Vhroat Hospital?-*.. Washington, D.c......... = y  — Saree 4,501 21,302 2 6 
Gallinger Municipal Hospital 3-3................ Washinzton, D.C......... = . 2 eerie 622 3,541 1 2 
Tampa Municipal Hospital ®.................06. i re a eee 835 1,351 1 1 
Grady Memorial Hospital ?.............--..+06- en i. enna 199 4,504 1 3 
Oook County Hospital *-®......0.0..0ccsccceccsee GER iicicicuscesserunecine BS. J.. PRSMMSR.....5. 00.005. 1,424 1 6 
Illinois kye and kar Infirmary !-%.............. ER a iccotasscncescet nes Pe Rk I cnacrccacannes 1,452 6 12 
PIOSUVUCTION TROGPICAL 299 ..0oo5 6k ctisscvcccccnsccce | EE ene rer S. A. Priedberg............ 588 1 2 
Research and Educational Hospitals '-*....... Ni dc cinniirs v0 a0 ewaxe ae a er 459 1 2 
University of Chicago Clinics }-3,.............. RR oo vege dtavunonapese aren 380 10,048 1 3 
Wesley Memorial Hospital 1-%-54,............... NIE RT A Ee 1, TIO. og oie ccc ct anae 2 aoe is : 
Indianapolis General Hospital?................. ee DB. B,. Browi............ ee 894 5,804 1 3 
Indiana University Medical Center?............. Indianapolls............0.0se0 Sh eee 307 3,087 1 3 
PU OVGIES TOON a ovcdccccccececccecsesss |) ee a eee 2,022 4,328 3 10 
University of Kansas Medical Center !-* ee) re G. O. Proud....... eee 621 4,188 1 2 
University of Louisville Hospitals 1-8 Louisville, Ky....... ee fC | eee 73 3,271 2 
Charity Hospital of Louisiana 
Ec cccrate enh asco redsins ow PINS 5 ican occncce whe J. Roeling-Hanley .......... 540 4,727 a 
Louisiana State University Unit #-8.......... New Orleans...........ccccce G. J. Taquino......... ae 84 8,075 1 3 
Tulame University Unit 2-9... ccsccscevccevese ND vs cacrsceccsces F. E. LeJeune and 
O. We. MOCUGUTIA, . 00.0000 772 7,930 1 3 
Eye, Ear, Nose and Throat Hospital '~*. New Orleans...........-ss00e L. W. Alexander...... a 3,814 24,764 6 10 
Baltimore Eye, Ear, and Throat 
Ra eee i a i os ll BE. TOCREMOOIR once ccccccscccs 3,245 8.904 1 3 
Johns Hopkins Hospital] 2-®...........cccccccces NR co ontsiseenews sor ee, i icvaencicendens ; 1,206 9,405 4 
UOTE DO 88 coivicicccccwscdececccsenoes 0 REET ee is BI oo. ciccescvccacees 436 3,111 os 1 
BOstam Clee TROGpital 2°% .ookcvcccccccccccccscces EES Ere oe ee re 3,195 17,751 3 6 
Massachusetts Eye and Ear Infirmary 4-%...... EE eer a eee 3,103 24,429 9 9 
PVRS «TRONIOGE * occvccnsecscewnevcrseesecess Ann Arbor, Mich...... A. C. Furstenberg........... 719 9,750 2 8 
City of Detroit Receiving Hospital 1-%......... EEE SECT ere i OD 65.5 ..a:0. 0:05:00 00:90 337 3,987 1 2 
NE Fa nica apasngendnusteesivetoenee ER hk cotunasieneecre eben We NN eirvssicreosticesccwe 3,704 2,397 1 3 
BEOTe POU TIGRE 2°%...., ocescvcccsccccwvesieve NG oi 0 acsnace ep uo ooiaiarn be [i Eee cer rere wa 1,019 16,404 1 3 
University of Minnesota Hospitals '-9......... NB a vos cct crescents a eee 269 8,568 a ~ 
ey Ce OO Scio detwiedseenncouede Rochester, Minn............. eS ad 6 ace etn baie weet arm ita 2 6 
Homer G. Phillips Hospital !-8................. DN oc tcoea nosy cesses eS A eer 427 2,536 2 3 
St. Mary’s Group of Hospitals !-8.............. Pe idaaccsnroncsesxeone ee ere 671 3,766 1 3 
Washington University Hospitals 
EE Cc rcuneecuncvewereceeeneees ities cadddunonsca swe’ We PE wads cxptducocess 2,933 12,350 “< 8 
aa ca ors een ece- is cote. aaa eke anaes Mia Raa iele o'a-ke-e'eews Ukmnietdach ten e wei te wed vaceocéw¥ee ine ie oe 
Jersey City Medical Center 1-8................... pg. A ea 1,282 7,672 2 5 
ee  * & ere } ) eee 470 912 1 2 
Brooklyn Eye and Ear Hospital !-*........... pp OD i cnanenes eoswetia Dp dp ES h.6c bake enenes 6,596 47,254 ‘ 6 
Kings County Hospital 2-2 ............cccccccsees SS cn ag Galagoen caret E. Sunde and J. Gilbert.... 1,498 7,696 1 2 
Long Island College Hospital !-3.............. HE Fiwnneicsnancensc< '.. } ee 849 3,699 1 3 
Buffalo General Hospital 4-3...............000% 5 cad icistisidioioaoe ae iomsseen Bs Fe Ps si venetntensens 2,991 3,479 * 1 
Bellevue Hospital Center 
Division IV—New York University 
Post-Graduate Medical School 1-3........... New York City.........cccses td iting ee mosmmradae esti 2,601 15,802 3 10 
Manhattan Eye, Ear and Throat Hospital '-® New York City............... Bs ie ER oe cericke vowee wwe’ 7,975 50,758 ‘a 3 
Mount Sinai Hospital 1-3...........ccccccccccces New York City.............. ~ § ESSE reer 732 7,822 2 2 
New York City Hospital *-®, .0..22..sccccsccccese a 1 etre 603 5,841 1 2 
New York Eye and Ear Infirmary !-3.......... o » OW BOGE CGF. cskcccccrcvee Se MNS cccsmcprnevees — bie 4 12 
PO SO Be oo sivccccdedcvssccscxeees — ff. es ie CS Sercseotebncowns 1,804 11,825 2 4 








Numerical and other references will be found on page 363. 
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Name of Hospital 


New York Polyelinie Medical School 
dl EE Saacicicasésatkundnesessnae 


New York University-Bellevue Medical Center.. 
Presbyterian Hospital 4-8................ 
Rovsevelt Hospital 2-%.......ccccvrccorscs 
Strong Memorial-Rochester Municipal Hosp.1-4 
State University of New York Med. Center 1-3-5! 
ke Te wikswasccecescndecscedos 
McPhereon Hoapital *-©........cccccrvcccces 
North Carolina Baptist Hospital * 


Cincinnati General Hospital 1-3 
Cleveland Clinie Hospital 4-3 


University Hospitals 


Ohio State University Hospital 1-3 


University Hospitals 4-3 
Ur 


Pennsylvania 1-3 


Pittsburgh Medical Center % 


University Hospitals 


State of Wisconsin General Hospital 1-3 
Milwaukee County Hospital?............ 


Name of Hospital 
Veterans Admin. Hospital 1-8 


San Francisco Hospital.........csseccseve 
Minneapolis General Hospital............. 
SE IED ate ca sebuenauenkecncanses 
St. Louis Children’s Hospital............ 
St. Louis City Hospital 3-8............... 


Ot. LR BORNE 9... cccccisccecccese 


liversity of Oregon Medical School 

Hospital and Clinics 3-3............... 
George F. Geisinger Memorial Hospital 1-3.... 
Graduate Hospital of the University of 
Hospital of the University of Pennsylvania 1-3 
Jefferson Medical Colleze Hospital % 
Philadelphia General Hospital 1-3 
Temple University Hospital 1-3.114 


Rhode Island Hospital 4~8................ 
John Gaston Hospital 1-8................ 
Jefferson Davis Hospital 1-8.............. 
University of Virginia Hospital 1-3 
Medical Colleze of Virginia Hosp. Division 1-8 
Gill Memorial Eye, Ear and Throat Hosp.1-4 





Children’s Hospital 2-® ........ccccscceces 


Location Chief of Service 

Mew TOG Citi vice cccccccscss R. Almour and 
We We MRUCIIOB. 5. 6cese 

Po. at, Se (See Bellevue Hospital Center, 
i, a La ee e } ae 
OW TOPE CIE on occ cccccccces Ee ee 
Mocester, NN. V..ccccccccccce hy: We ie emacs wenies 
ee are ere ee 
SS ee Tr, We Miincscce jaan aedile 
ce | ree , ee ee eee 
Winston-Salem, N. C........ a ke PE Sekbewsesenss 
Cs aaasex0s5ie4060550 eS ee 
IEE Ear 8 A Neer 
Gi as0nkadss6b05<se0 2. Sep IR crus da kece 
Columbus, Ohio............. it SE beiuinddcnsnd ree 
Oklahoma City.............. oe he Ree 
eo ... Bi, MIS i cnivcicecen 
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SG I caaiecesetestnce a Fe 
PR isinsees wessesen Fe eee sid 
eee eae 
PRTMGRIE....occccccesscces Srna 
| eee a ee 
Pe isctcivctesscas C. L. Jackson and 

Te GH Si sccnsvses 
Pittsburgh...... iibinb nina T. B. MeCollough....... 
Provides, BH. T...ccccccccss Wes WOO cette cess 
Memphis, Tenn.............- (. Blassingame ........ 
Houston, Texas............. i 7 
Charlottesville, Va.......... G. 8. Fitz-Hugh......... 
Richmond, V8......0:.0-+08: fe eee 
= | ee i eer 
rere Be cos LauaNinns<oxs 
Milwaukee, Wis.....ccccccss Fe 
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5 and Re id 4 ® 5 


FEDERAL 


Location 
po ee G. 





Chief of Service 


De SDs cnecoiewees 
NONFEDERAL 


Bam PVARCICO....ccccvesscce Ea ae eee 
De. iy ND oes.csaceceans 

San Francisco.............. eS Rea n 

Ee Be ene ; 

ee, 8 eee SRE GiiuktnkCanewees ss 

a eS Oo Ee 

8) RSs eee . DAVIIOD  ciccecscces 
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PATHOLOGY 


Inpatients 
> Treated 


1,110 


Inpatients 
Treated 


1,035 
Division IV) 


1,741 
591 
1,069 
1,036 
558 
1,253 
336 
626 
422 
2,608 


291 
208 


521 
1,052 


1,441 

1,355 

1,996 
180 


1,867 
4,385 
1,687 

432 

310 
1,054 
1,143 
1,574 


675 
458 


500 


123 
309 


209 


Outpatient 


Visits 


7,464 


19,892 
5,767 
3,623 

230 
3,045 

16,249 
2,057 
5,056 

13,352 
1,134 


1,942 
1,973 


4,747 
9,318 


2,748 
6,057 
12,465 
4,456 


2,640 
4,681 
2,894 
4,927 
8,191 
5,293 
3,563 
12,045 


2,038 


The following hospitals approved by the Council and the American Board of Otolaryngology offer train- 
ing in otolaryngology of less than three years’ duration, which is integrated with or contributory to a fully 
approved program. 





ai Outpatient 


‘S Visits 


2,019 
2°507 


R? 


First Year 


Residencies 
Offered ® 


thom: 


pee « 


BS es ee 


_-_ 


Residencies 


First Year 
Offered § 


The following services have been approved by the Council and the American Board of Pathology. Services 
which have been evaluated on the basis of training in the two categories, pathologic anatomy and clinical 
pathology, are designated as follows: a—pathologic anatomy only; c—clinical pathology only; p—pathologic 
anatomy and clinical pathology. Training in hospitals which are not so designated in this list will be 
evaluated by the Board on an individual basis at the time of application for certification. 


Name of Hospital 


UNITED STATES ARMY 
Letterman Army Hospital................. 
Fitzsimons Army Hospital................ 
Institute of Pathology 


Armed Forees 
Army Medical Center 42 





aadcaa 
PLLLLD 


LRRD 


Brooke Army Medical Center 3.101 


UNITED STATES NAVY 
co Se ne 
2. err 
oe OO Le, er 
NOVGE BEGRNIGR *........ccccccccccces 
IES ccncocumasatsiencibues 


U. S. PUBLIC HEALTH SERVICE 
Publie Health Service Hospital ? 
Publie Health Service Hospital } 
Public Health Service Hospital 1-3 
Public Health Service Hospital 1-3 


Number of 
Autopsies 


FEDERAL 
Location Chief of Service 
San Francisco......... OS 156 
eer ©. J. Farimass.......0- 248 
Washington, D. C..... H. F. Smetana........ 13,508 
Washington, D.C..... i Bee ls vicaicssa'e's 300 
San Antonio, Texas... C. J. Lind, Jr......... 402 








Oakland, Calif......... elu 204 
San Diego, Calif....... he Is ME isccccews 334 
Bethesda, Md.......... V. EB. Moartems......... 195 
St. Albans, N. Y....... W. ©. DR. .s.cccce 104 
Philadelphia........... BD. TE. WP. cccccccs 251 
New Orleans, La....... Bis, Bie MR ks cndcesexe 199 
Baltimore, Md......... L. L. Ashburn........ 147 
Staten Island, N. Y.... L. H. Sophian........ 136 
Seattle, Wash.......... Se Bi. BON osesscccce 120 
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.«1 Number of 
Surgical 
Specimens 


Microscopically 


Number 
Examined 


5,462 
7,264 
10,063 
3,352 
2,675 
3,199 


2,279 


Examinations 


Total Number 
;, of Laboratory 


272,058 
610,191 
189,365 
155,626 
371,570 


133,220 
164,917 
240,549 

93,308 


dencies Offered * 


First Year Resi- 
Total Resi- 


tt et 


dencies Offered * 


20 
6 


wow 


Total 


~ Residencies 


Residencies 


Total 
Offered * 


mick @D 


Dio G- 


WWWNMhN - « 


mm CO 


Offered § 


Approved Pro- 
gram (Years) 


Length of 


ee 
cess 


4° 


4P 
4p 


ar 
3 


2p 
4P 
3P 
2p 





Numerical and other references will be found on page 363. 
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Name of 
FEDERAL SEC 


Hospital 
URITY AGENCY 


National Institute of Health...............0005. 


Hosp 
Hosp 


Admin. 
Admin. 
Admin. 


Veterans 
Veterans 
Veterans 
Admin. Hosp 
Admin. 
Admin. 
Admin. 
Admin. 
Admin, 
Admin. 
Admin. 
Admin. 
Admin. 
Admin, 
Admin, 
Admin. 


Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 


Hosp 
Hosp 
Hosp 


Admin. 
Admin. 
Admin, 
Adinin. 


Veterans 
Veterans 
Veterans 
Veterans 


Hosp 


Admin. 
Admin. 
Admin. 
Admin. 
Admin. 
Admin, 
Admin. 
Admin, 
Admin. 
Admin, 
Admin. 
Admin. 
Admin, 
Admin. 


Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 
Veterans 


Hosp 





Baptist 
Jetlerson-Hiliman 


Hospital 3-4... 





VETERANS ADMINISTRATION 


iat AO re 
a css ciniersssmnidiniininiie 


POE Ficcsecscacnseendetwes 


I scr aco -seohante aia wie 


bal a eee 
gaa ee ere 
PE Mis cécas:sise-seeeenecnees 
I ria 6 scnipewwaseweiees 
"rere 
ree 
ED Po ctierciein: 6-6-6504 soairewensie 
NE cn ree annpnoereece 
Selig COO OCTET 


et ee 
NE cee cick tance ener 
NE esata ponte ss sulewesewn 


pe A er 


Sega etre Cee 


TS oa peusniaeecenes 
PUNE Sopccascciccsececesane 


CO a er 
PO ca cna wecnsiameeeies 
EE oso cincs ns buwpemens 
7 
PN i sia Ceien0<- 4:6 arwimeneses 


oe AEE 


EE Ts is wroctenseng acennae 
Hospital !... 
NEF, sie ers vereeemewees 
Hospital !-3 
Hospital 1-8 
ee ee 
I avn coedinersicoeaeeer 
Hospital ?- 


Xie Rn ee Tren 


Lloyd Noland Hospital 3-8...............ccce008 


University Hospital ?.. 
Kern General Hospital 


Herrick Memorial Hospitali-3 


ae ld i 


Glendale Sanitarium and Hospital !-3.......... 


Loma 
California 
Cedars otf 
Children’s Hospital !-8. 


Hospital '-* 


Linda Sanitariun 


1 and Hospital......... 


BOUERCR TIOSHICAS 2%... 000 cccvccee 


Hospital of the Good Samaritan 1-3........... 


Los Anveles County 


Queen of 


Hospital t-3 
Anvels Hospi 
White Memorial Hospital 1-3 
Highland-Alameda County Hospital 1-8 


Pt idcninseiwereesees 


Permanente Bospitel *°%......cccccccccescvesceesce 
Collis P. and Howard Huntington 

PRCUROTIGE TEORBIEA O65 oo ooinnccsccccccicncsecees 
San Bernardino County Charity Hospital...... 
Ee, on cunacawaticedioneneres sees 
San Diezo County General Hospital !-*........ 
OE CRONE 9, oc cncniiancdiccecsccnsenes 
BIEN OOO, odo cireainancnenecnemewwneon 

3 


Mount Zion Hospital !- 
St. Luke’s Hospital !-3 


Stantord University Hospitals 3-3.. 





University of California Hospital ee 

Santa Clara County Hospital !-3............... 

Santa Barbara Cottave Hospital 3-3........... 

BE. PERMES TIOGGCE! B7OF®.,..g .ccccccccccccccccsce 

CUNT PIER O98 os iccccccs de cwctcaccsces 
-3 


Presbyterian Hospital ! 
St. Luke’s Hospital 4-3 


University of Colorado Medical Center 


Colorado General Ho 


hi ee 


Denver General Hospital 1-3.28,............... 
Colorado State Hospital 1-3.................00. 


Bridgeport Hospital 4-4 
Hartford Hospital !-3.. 


es, PN SNOEE 29". ccc ccccovreceseccnceese 


Middlesex Hospital..... 


New Britain General Hospital 4-3............... 
Grace-New Haven Community Hospital 
New Haven Unit (University Service) 4-3..... 


Hospital of St. 
Norwalk Hospital ?-3.. 
Stamford Hospital !-%. 
St. Mary’s Hospital !-3 
Waterbury Hospital 1-3 
Delaware Hospital }-3.. 
Memorial Hospital 1-3, 
Children’s Hospital 3-3, 
Doctors Hospital !-3... 


NE FO oc Keds ns giasieeena® 


Gallinger Municipal Hospital -%............. nee 





17. 





Location 


Bethesda, Md.... 


Long Beach, Calif..... 
Los Angeles, Calif..... 
San Francisco, talif.. 





Denver, Colo........... 
Newington, Conn...... 
Washington, D. ©..... 
Coral Gables, Fla...... 
Chamblee, Ga.......... 


Indianapolis, Ind...... 
Des Moines, Ia......... 
Wadsworth, Kan...... 
Louisville, Ky......0.. 
New Orleans, La....... 
Fort Howard, Md..... 
Boston (W. Roxbury), 
ees 
Framingham, Mass... 
Dearborn, Mich........ 
Minneapolis, Minn..... 
Jefferson Barracks, 








Brooklyn, N 
New York ( ‘ity Serer 
, 
Cleveland, Ohio........ 
Dayton, Ohio.......... 
BOPIOWE, F Bsc cccstes 
Memphis, Tenn........ 
Nashville, Tenn........ 
POURS. THREE... ccvcess 
Houston, Texas....... 
Mckinney, Texas...... 
Salt Lake City, Utah.. 
Riehmond, Va......... 
Milwaukee,.....cceceee 


Birmingham, Ala...... 
Birmingham, Ala...... 
Paired, Als......sce0 
Little Rock, Ark....... 
Bakersfield, Calif...... 
serkeley, Calif.. 
Glendale, Calif.. ieee 
Loma Linda, Cali f. 
LO8 ANPES...0cccccces 
Fe 
Los Angeles..........- 
B08 BNGSEaccccccieses 
Fe | re 
BOG BRGENGS..0.0c0cccr00 
Los Angeles.........++ 
Oakland, Calif......... 
Oakland, Calif... 


Pasadena, Calif....... 
San Bernardino........ 
Bats TIOTO..c ccsevccscce 
BGM DIIGO. .c.cccccccscce 
San Francisco......... 
San Francisco......... 
San Franciseo......... 
San Franciseo......... 
San Franeisco......... 
San Franciseo......... 
San Jose, Calif........ 
Santa Barbara, Calif. 
Colorado Springs, 
Pe dacarsseoncanee 
re 
rer er 
I sctcsndcccunees 


Bridgeport, Conn...... 
Hartford, Conn....... 
Hartford, Conn....... 
Middletown, Conn..... 
New Britain, Conn..... 


Waterbury, Conn...... 
Waterbury, Conn...... 
Wilmington, Del....... 
Wilmington, Del....... 
Washington, D. C..... 
Washington, D.C..... 
Washington, D.C..... 
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Chief of Service 


R. D. 








Bc caccianede 150 






Number of 


Surgical 


2,116 





Specimens 











roscopically 





Number 








B. E. Konwaler....... 440 3,402 3,402 
eo er 781 6,A99 6,499 
d. By PYOVICRB..6.6s¢00 
BR. J. PODR.c<cccccce 176 3,090 2,605 
W. B. PRIDE, cccccccce 47 7 378 
By WOE cescsecvccass ow 1,448 
Be We BE vcicsccicdes 186 1,518 
> ne 218 1,810 
BM. WROPKKE..ccccce 181 2,373 
W. L. MeNamara..... 729 5,103 
D. Rosenbaum........ 174 1,514 
T. BE. Coreoran.......- 178 1,988 
Bik WOR crcctiocncs 26 1,743 
i errr 191 2,760 
eee 140 2,148 
W. B. VandeGrift..... 159 726 
S. HOUSHOR. vccccccess 169 1,583 1,583 
B. FIQhDerS...cccccccecse 17 2.87 2.687 
(See Wayne University Affiliated Hospitals) 
DD. FP. CaSO Rice cccecee 263 4,724 4,273 
DDE coccesseceses 215 2,326 1,902 
ME. BOVOTIICR.ccccccvce 273 3,208 3,208 
B. 8. GorGoB..ccoccese 420 4,91 4,918 
ee 115 he 1,247 
eee 21 3, 3,150 
A. S. Thompson...... 294 2, ), 154 
Ce. TINGE. occcccesince 224 1, 1,712 
SS See 39 1. 3,911 
eee Mi 1, 1,538 
De. Sc ccocmantionnaas 166 1,84 1804 
Saar 269 2, 1,754 
O. J. Wollenaman, Jr. 152 1,7 1,73 
O. N. Rambo, Jr...... 1U8 iL son 
Be Ti eeeiicvicvaccennves 138 z; 1,788 
S. Be BMBBB.ccecsvcss 347 2,5 2,277 
B, DB. DOR ccivvccccs 9 4,130 4,129 
a uede seco nes $14 4,832 4,832 
We. BT. Beett, It... 124 1,754 1,754 
A. Nettleship.......... 174 3,229 3,220 
R. Huntinzton........ 322 3,082 2555 
H. R. Fishback........ en 3,209 2.143 
B. F.. BOR ccccvccce lus 3.930 1054 
ee eee 315 3,381 3,257 
Bis, TD ccovcccccsses 149 6,372 4,128 
We, BED, iscccccicu 217 7,182 7,012 
We. ©. FORMS... nccece 191 O16 625 
L. J. Tragerman..... 177 5.686 3,512 
Pi EE neces wannwiaton 1,60 13,211 11,321 
RB. BH. COMMAS. ...<ccces 248 5,567 4,617 
ne SS eee 160 4,815 3,199 
a ee 287 3,138 2,784 
M. Friedman ......0- 209 6,751 4,656 
a eee 250 4,595 3,331 
J. D. Kirshbaum...... 247 3,663 3,339 
D. A. DeSanto........ 142 6,347 
ft eee 256 2,209 
/. — See 100 4,130 
GC. WORN .ccccccecse 1638 2,978 URS 
Ss ) - are 195 », 400 5,337 
| 8 eee a) 4.282 2,411 
|S A. eee 143 2 898 2.808 
J. F. Rinehart........ 170 4,220 4,220 
Pe IG scasesecoes 202 2,027 2,027 
E. L. Benjamin....... 123 3,379 2 937 
B.. BF. GeOvOF i cccccccce 164 4,401 4,401 
BH. D. Pawnet....c.c0 122 1,753 1,737 
A. E. Lubchenco...... 124 3,429 2,518 
Ww. C Re Spacek 161 4,791 1,835 
J. B. McNaught....... 314 2,450 
PE EEE 455 1,900 
M. Gaavan ..ccccccce 186 x01 
5. TB BRSISOR. .ccccces 151 8,657 
BR. EB. Bendall......cces 403 9,067 
SS Ae aa 225 5,127 
©. EB. Beloed,...02<00 98 2,100 
P. Th: BGs cc cccsce 147 2,921 
A. BK. TAODOW...ccccce 312 4,673 4,598 
BR Be eivccccccacs 141 8,280 oi4 
BR. i. BeENCtt....ccceee 128 2,382 2 
J. G. Snavely......... 167 2,726 7 
oe a Serer 98 9,028 
Bs TB ive ve ceesee 178 3,582 526 
3, Wa. Bnware...cccerve 215 9,117 498 
| een 108 2,421 2,421 
Se EX, BB. cones. in se 405 274 
O. B. Hunter, Jr...... 124 6,478 1,625 
SS eee 592 2,894 2,894 






dencies Offered * 
dencies Offered § 


First Year Resi- 





Total Number 


Total Resi- 








523,777 3 3 
642,728 4 11 
164,616 1 3 
23,305 1 3 
108,675 i 2 
1 3 

2 4 

2 4 

1 1 

3 9 

os 3 

1 3 

1 3 

1 3 

1 2 

194,490 1 1 
161,484 1 3 
290 836 6 6 
166,791 1 2 
279,617 1 3 
2 6 

— 1 

2 3 

1 1 

540.658 al = 2 
P68 406 1 3 
1),214 2 2 
147,822 1 2 
201 894 1 3 
169,175 se 3 
98,331 2 2 
178, F123 1 2 
298,771 3 3 





164,833 
154,708 
140,308 
87,612 
181,214 
77,868 
68,472 
70,975 
142,784 
184,620 
97,415 
129,850 


— mt et OS 


thom SP Wah whee wre 


eS ee ee 





re 4 
131,268 3 
131,252 6 
116,523 3 
218,810 1 

93,319 5 5 

w 12 2 1 2 

76,229 1 3 

107,507 2 1 
43,799 i 1 

76,593 1 2 

109,601 2 3 
52,515 1 2 

70,459 1 2 

73,842 = 2 

290,07 1 3 
47,773 1 3 

94,107 1 2 

110,583 1 3 
47,643 ] 1 

97,832 1 1 

169,242 1 4 
216,510 1 4 
81,630 1 3 

148,715 1 1 
215,884 1 3 
182,731 2 4 
47,654 1 1 

118,715 1 2 
190,825 on 4 
84,937 1 4 

2 2 

4 4 

2 4 

1 1 

160,265 3 3 
63,818 1 2 

106,246 2 2 
125,986 1 1 
186,727 2 2 









rinning 
i 


Ip 
(Month) 





Length of Ap- 


Be 
ny 











3P 
1p 
1p 





3P 
i 


op 
iP 
iP 


2 
Bia 





op 










iP 


















4? 










3p 





3p 10 





3P 40 





op 
3p 
op 


op 


ae fom eed ee ed teed ted 


Com 00 | f 


re 









Numerical and other references will be found on page 363. 
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Name of Hospital 


Garfield Memorial Hospital 1-8............--ee0e- 
Georgetown University Hospital ?-8............ 
George Washington University Hospital !-4.... 
Pr TI OF ois ccdeiess cnnsecescsc08ees 
Sibley Memorial Hospital 2-8..........ccceeeeees 
re 
Jackson Memorial Hospital ?...............se0- 
Crawtord W. Long Memorial Hospital '-*.... 
Grady Memorial Hospital *.......ccccsscccccces 
yo ae: hn 
Emory University Hospital *-*......ccc.csccoves 
hiosian Brothers Toapital ©... rccoesescccceees 
ee ee 
Children’s Memorial Hospital] }-*............... 
City of Chieago Municipal 

Tuberculosis Sanitarium 1-8..............ecee 
Cook County Hospital ®-6........ceccoccsssccces 
Englewood Hospital *-**,....... 
Ce NN Oe i vininchas cecencgeasheeseucnnds 
Ilinois Masonic Hospital 3-%................000. 
NG Ne icc ddccmenaddnbotentasscagne 
Michael Heese Toapital *-©.........ccovccsvcscvess 
ETE Te ov in 600 000 6088084000000 
Norwegian-American Hospital !-* .............. 
Passavant Memorial Hospital '-3,............. 



















Presbyterian Theme 9S oon kdcccvcvccsevesececes 
PR Ts cncaniennneesvswnesiks ccndas 
Ravenswood Hospital 1-3...........00-- 
Research and Educational Hospitals ? ee 
DE; ee Be or i okrekk6 ck ccntee<edisieses 
St. Mary of Nazareth Hospital.............seces 
University of Chicago Clinics 4-9.............06- 
Wesley Memorial Hospital 4-®.................. 
oo ee | eee 
t.. Pramdisa Toate 2. 2... ccwscsssecesss 
Methodist Hospital of Central Illinois !~*..... 
BE; Ca OU OG ain sninn0asesadessasveese 
ee eB er 
St. Fae: TOG * . ciccckicsccscusecscs. 
Indianapolis General Hospital !.......... 
Indiana University Medieal Center ?... 


















MPtOCNE TEOMIGRE OAF. nc cceccvcccsees 
St. Elizabeth Hospital ?...........c0+- 

) Ball Memorial BHoepital *-©.........cccecciccdcece 
Memorial Hospital ?-°4...... 
lowa Methodist Hospital '#-3.................00 
SEN: SE © non ss ver eencnsennicsens+cobeeen 


University Hospitals *-*....ccccccscess 
University oi Kunsas Medical Center ! 














ot ee ee ge ee 
Louisville General Hospital] #-8,..............0 
Charity Hospital of Louisiana !-*.............. 
M) Hotel Dieu, Sisters Hospital ?................00. 
“ Southern Baptist Hospital *.................00- 
Teme Beery 8%... ..... cccccesscvvcceess i eacnaies 
Shreveport Charity Hospital?.......... 
Eastern Maine General Hospital '-3............ 
it) Central Maine General Hospital ! 
15 Maine General Hospital *-3........ccsccccssseses 
Baltimore City Hospitals *--... ........0cs0cisc0ceee 
0) Johns Hopkins Hospital *-*......... cccosvsccsesees 
w) eee . 
Union Memorial Hospital ?-8.............. 
a 
Memorial Hospital 1-3............. a PuaRS MERA are 
() beveriy Bioepital *°*. ... cccsssvcccccess 
i cg | he en ere 
0 PORCOM CAG FIORE 974.065 cccvevecesescesscie 
0 Boston Lying-in Hospital !-4-"2,...... 
78 oe Le eee 
iD Children’s Medical Center 4-3,............ 
Massachusetts General Hospital '-*............. 
Massachusetts Memorial Hospitals !-%.......... 
New England Deaconess Hospital ?-*........... 
Peter Bent Brigham Hospital 3-%............... 
Bt. Rilcaethe’s BOCA) 87%. ooo ikcccciscccccscos 
") Cambridge City Hospital 3-8,...............00. 
Mount Aubure Hospital *-®.........ccccccccsscese 
I EN cis vascepsabncgineseceut 
Framingham Union Hospital !-*................- 
Lawrence General Hospital !.................... 
sr did os cane Nasopeie we 
on SE oc cewigbayasvcngnsciennceum 
we Uw BO ee 
= Newton-Wellesley Hospital 3-3................6. 
So a 
40 scsemtpeipe sey, ag itt OE ee 
‘ eS SO civ enySenensiowe spain 
it SE AE anh oc bes casegue eee 
jot) MOMOLEE TOUNUEET~9.. cnccciacicesiecscussseow's 
Worcester City Hospital 3-8..................06. 
ty I ES oct wivages S0s5ssewes 
30) leila Y. Post Montcomery Hospital !.......... 
io Detroit Memorial Hospital }.................+8- 
[50 RS TN nn conc cens suasssessessneveveses 
DW) NE IN Son. i somedennndececuatanessenes 
100 entry Wend Mapiial 8-6... 5 n.cccaccaccscescsacs 








Numerical and other references will be found on page 363. 


Location 


Washington, D.C..... 
Washington, D. C..... 
Washington, D.C..... 
Washington, D.©..... 
Washington, D. C..... 
Jacksonville, Fla...... 
PE, WORscccccccesece 
pe eee 
BASOMER, VAD sevcceccsus 

Augusta, Ga.. 
Emory Univer 
6 eee 
CRICREOvic0:s500 
Chicago........ 





Chieago....... 
Chicago.... 





Chicazo..... 


Chiearo... 
Chieavo...... 
Chicago. 
Chicavo... 
Chicavo..... 
Chicago...... 
Chiecaro 
Chicago.... 
Evanston, Ill 
Evanston, Il 
POOR, T..c ress 
Peoria, IIl.... 
Rockford, Hl.... 
Fort Wayne, Ind 
Indianapolis... 
Indianapolis.. 
Indianapolis 
Lafayette, Ind 
Muncie, Ind ; 
South Bend, Ind 
Des Moines, low. 
Des Moines, lowa 
lowa City : 
Kansas City, Kan 
Wichita, Kan 
Louisville, Ky..... 
New Orleans. 


New Orleans... 
New Orleans... 
New Orleans 
Shreveport, La 
sanzor, Maine 
Lewiston, Maine 
Portland, Maine 
Saltimore..... 
Sultimore..... 
Baltimore..... 
Baltimore.... 
Baltimore... . 
Cumberland, Md 
Beverly, Mass.. 
cs o0ss0 
soston....... 
Boston......... 
Boston....... 
Boston...... 
Boston....... 
a. eae 
BOsteR.....s.. 
re 


Cambridge, Mas 
Cambridge, Mas. 
Fitchburg, Mass.. 
Framineham, Mass.... 
Lawrence, Mass... 
Lynn, Mass....... 


Newton Lower Falls, 
| RR ee 
Quincey, Mass.... 
Salem, Mass.. ; 
Springfield, Mass. 


Walpole, Mass......... 
Worcester, Muass....... 
Worcester, Mass....... 
Ann Arbor, Mich....... 
Battle Creex, Mich..... 
ERLE 
SE prucdtankeatnin 
NS. tes ncacinGbetnice 
iia sod: 0ncewaiven 


4; DR os cbeccanee 
Cc. F. Geschickter.... 
a SS. eee 
ee ae 
0. B. Bunter, df....- 
N. A. Murray ..cccos 
Te Pa evccxees 
DA, DGGE cevcccccescces 
W. H. Sheldon....... 
i. | =e 
B TR asccesccese 
eS SO” eee 
Te  senecoxenacs 
dS. @. BOGGBR. .csseeeee 
J 
H 
G 
C 
L ny 
J. F. BROCK... cece 
VY. Saphir ...... ceeese 
J. Davidsohn ........ 
DB TREE ciccvecces 
M. «'. Wheelock 
W. B. Wartman..... 
G. FE. BGS... nvcoccccs 
J. EB. BOWMAR....<e 
Be. 1. BOOWR. .cce0s600 
G. A. Bennett........ 
ae BO ee 
E. W. Thurston...... 
CeO . osc iccc 
T. ©. LAWGF...00000 
B..4h, DOR: ccocesess 
a 
Db. O. Manshardt..... 
J. E. Kraus.. ee 
4. R. K. Matthews... 
S. M. Rabson. 
W. DUOMO sccccess 
Te x cscacces 
i. We. BB is <ccc+s 
J. M. McFadden..... 
L. G. Montzomery. 
4. S. Giordano...... 
Ss eee 
F. ©. Coleman...ces. 
Be. Th WSR. ca ccses 
oe, SE ancncacanss 
W. P. Callahan, Jr... 
ee. ee 
FE. Moss 
R. L. Holman....... 
R. M. Hartwell...... 
BE. BH. Lawson......0» 
Bs SEINE. catcavswee 
W. R. Mathews...... 
R. C. Wadsworth.... 
C.. DF. . Brana. ccc 
| Se 
fo | ee 
i} aaa 
ee 
= = 
R. Spencer........ 


: MAMOTy...<cce 

a | eS 

W. Shapiro....... 

ne 
B. Daestiemah ....00 
OU err 
OO arr 
©. ¥. B. Bawe...+s+. 
D.C: 552055000 
. . WE kc c0se0e 
H. E. MacMahon.... 
H. J. Sparlinz, Jr.... 
©. G. Tedesetl......s 
sf ae 
i. Se 
M. V. Mackenzie..... 
-— a 
D. Skinner selec iad 
F. P. McCarthy...... 
D. A. Nickerson....... 
W. Kaufmann........ 
es 
BR. C. Sniffen......... 
a, es 
Fi. Waaccances 
A. A. Humphrey..... 
a eae 
it, ae Qkonnsewns 
Pe By: Bae sevscee 
F. W. Hartman...... 
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Chief of Service 





Skitarelie 


7S 
J. Schlesinger.... 


) 


— Number of 
Autopsies 


+z 
sale 





249 
315 









3,839 


3,007 
1,943 
2,077 
4,762 
1,697 
2, 61 
2.880 
8 Sob 
1,676 
4,517 
9,522 
7,320 
8,156 








2,163 
2,689 


1 64 
4,512 
9,522 
7,320 
8,156 


105,795 
73,689 
215,742 
99,351 
7,459 
121,998 
94,737 
67,294 
60,150 


74,355 


76,0 





998 988 
281,197 
165,065 
408.617 
235,160 
139,960 
145,532 
64,185 
119,410 
95,973 
73,126 
128,653 
299 G91 
470,000 
107,422 
117,582 
47,859 
138,270 
110,201 
9861s 
418,811 
149,830 


135,374 


637 ,262 
145,738 
B09 275 
199,418 
184,267 
118,333 
60,108 
107,749 
90,250 
254,844 
254 954 
147,230 
241,997 
102,203 
71,067 
178,306 
123,065 
9,966 
RLY 
101,290 
9,752 
135,171 
158,795 
204 
91,911 
61,160 
82.330 
43,413 
36, 766 
74,140 
101,586 
70406 
147,805 


84,289 
1,943 
99,113 
87,645 
38,222 
58,655 
113,401 
8,556 
67,437 
94,293 
214,891 
239,131 
469,955 


ee oe 


fe pt aed et Stet pe hed St et od es 


es 


dencies Offe “e 


o~ 


me et et ee 


— ee ee 


DS eS ee me ee Se ee 


et ot OS 


— a 


— et ee 


oe toe 


ee 


Ss te 


Se ee ee ee 


-_ 
ts 


maoris 


ee 


i= 


-_x 


et 


Se 


- 















175 
50 
aN) 
1 
oO 


1») 


O64 
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17. PATHOLOG Y—Continued 
ra x = 
2 stg £2 £ sé 
© £55 =< .s <3 
~ — « = Ss ess Ld 4 - 
o$ S68 BF BEs $9 BO Sa 
a & tie S&s A= pe Se saF 
25 2-5 2Eo se es Ba toe 
E2 ERG 855 S4¢ £s Se 25% 
Name of Hospital Location Chief of Service Za Fan Fas Bca mo BD Sac ; 
Mt. Carmel Mercy Hospital !...............e00. 7: er L. GATES? ..ccccccesic 176 7,388 7,388 207,080 1 3 4P < 
fe eer ere rrr PN icdcbiiwwiaccées BD. TE, RAGMD..ccccse 292 4,441 4,441 105,167 1 3 3 
Wayne University Affiliated Hospitals Bet 
Veterans Admin. Hospital 3-3................. Dearborn, Mich........ ee: ae 310 2,762 2,762 240,642 : 4 2p Bri 
City of Detroit Dov 
I BI ionic pincccccpesecceonses ers re 630 $2,422 $2,422 220,798 1 5 4P 2 Fk 
Herman Kiefer Hospital 2~®.........0...csc00- tre tpn NOLL P. C. Martineau...... 169 ico tien 773 1 1 1 415 Fol 
WOMENS THOMMERE FTRMHE, 0... ccc sevesccessesscorners re eo ee 144 4,899 4,694 133,252 1 1 i 21 Gol 
Wayne County Gen. Hosp. and Infirmary 1-3 Eloise, Mich............ S.. B. GOGws.......6000%5 459 4,047 4,047 221,884 1 a 3 69 Ha 
cnc ccactcwedbenenaresnatoius eee G. R. Backus Ho 
R. J. Jermstad....... 169 5,580 4,064 89,492 1 1 4P 300 Jew 
Blodgett Memorial Hospital -8................. Grand Rapids, Mich... C. A. Payne........... 134 5,355 5,355 96,057 1 2 2p 200 Let 
Butterworth Hospital 2-5... .ccccoccsvcccevesse Grand Rapids, Mich... G. T. Schloss......... 150 6,071 4,321 131,656 1 2 4P 125 Len 
Edward W. Sparrow Hospital 3-8.............. Lansing, Mich......... U0”. Ue 147 3,563 3,563 87,158 1 2 3p Lin 
Saginaw General Hospital !-’................... Saginaw, Mich......... eV, PR ccc ccenes 169 4,742 2,353 77,505 1 1 2P 300) Met 
Mg Lee Duluth, Minn.......... > ee 256 2,936 eae 243,951 1 1 1 ) Met 
Minneapolis General Hospital 4-8............... OI ies icccccses ‘Oe. Ae BR eerssscerveees 311 2,250 2,000 370,388 2 2 3 l Mor 
pe re Minneapolis............ & fae 115 4,380 8,245 81,036 1 3 3 17 Mo 
BE. MATRODES TROSDIAL B°e., ... cccscciccvceveveteees Minneapolis............ el ae 186 3,178 2,621 99,559 1 2 2p l Mou 
Nn cnnecnssadeeeserennesed Minneapolis. SS rere 162 4,352 3,262 94,126 1 1 3p l 
University of Minnesota Hospitals 3-8.......... Minneapolis............ 5. TE, PGR ic cscs 318 5,101 5,101 411,344 eis 5 4P l4 New 
eS Ns vacsccenasineestideateeen-csne Rochester, Minn....... J. W. Kernohan....... eam ae one bas 6 18 3 1 New 
Ancker Hospital *-%.........cscccecs Lapewrancacarses vn i, re & & eee 481 1,632 1,632 166,340 1 1 1 140 New 
Charles T. Miller Hospital 1-8,.............. a 0 ee eee i ee 208 4,602 4,356 125,932 ob 1 4P 115 New 
St. Bouls County Hospital *-*........000s0000080% Clayton, MO........0.++. ae SO eee 263 1,150 970 122,092 1 2 3 14 Ur 
Kansas City General Hospital No. 1........... Hansas City, Mo....... Vi BURSC? osccvcccccses 474 2,358 1,887 552,278 1 3 3p ) Pres 
Menorah Hospital Medical Center 4-8.......... ee) a a ot. Pere 124 3,810 2,987 79,177 2 2 1p 1 Roo 
ty ee eee eee Kansas City, Mo....... H. K. B. Allebach... 192 4,430 4,264 173,380 1 ¥ 3 ] St 
OO Eee ron Renesas Circe, Mo....... BE. Wes BOiPocrccccsceve 188 6,629 4,804 189,822 1 4 3 150 CI 
eT OS ee eee Kansas City, Mo....... Pr. ©. Bei... 8B 9,328 7,744 106,322 1 3 4P 150 St. | 
in ominhnns cecewcknerewrrws et Se eer 569 8,740 378,144 1 6 3 St 
Homer G. Phillips Hospital 1-8................. BE, TO ercescccecescce De By MORROD,.. 0 c0000: 180 6,264 175,576 1 3 1 132.89 St 
een atnncwege swear equee BE. TiGttlS..cccccccscccese Me Be Bpamenthal.... 173 2,983 207,590 1 3 4P 1k Sycde 
Missouri Baptist Hospital 1-8.................. ren Oe Pe: ee 98 7,266 107,290 1 2 2p ] Will 
BC. TOW Cy TOGA 8-9... sccsiccccecvencss tt ee cea Ge 6 o.ba6va0:00 .. 480 3,828 231,853 a 7 3 132.8 Unit 
St. Mary’s Group of Hospitals 1-8.............. = eee H. Pinkerton ......... 240 7,769 352,328 1 3 3 f Roc! 
Montana Deaconess Hospital !-*................ Great Falls, Mont..... E. Hildebrand ....... 114 5,167 54,597 1 1 2p St 
Lincoln General Hospital 1-3-7°................. Lincoin, N€D........... Sf rere 85 2,759 ; 57,447 1 1 1 Stro 
Creighton Memorial, St. Joseph's Hospital!-* Omaha B. C. Russom,........ 144 22 962 20,830 167,058 1 3 4? 100 He 
Nebraska Methodist Hospital !-3............... Omaha J. R. Schenken........ 144 er hae 52,718 1 2 4P Ellis 
University of Nebraska Hospital !-8............ Omaha 5, BF; DPORMGR. ...0s00 131 2,026 2,026 92,231 1 3 3 ] Stat 
Mary Hitcheock Memorial Hospital *-®........ Te et ee Sr 128 8,159 2.793 126,002 1 4 3 171 Me 
ES ns vccviccedcsdvecesscteewsss --» Manchester, N. H...... SB. BM. BrOORS.... 0.000 111 2,738 1,865 83,884 1 1 14 1) San 
Fo Ee Atlantic City, N. J..... A. Ackerman ......... 134 2,137 2,137 56,704 1 1 3p 150 Gras 
Ec cicccersenedaneemecceen nies Camden, N. J........+. i lL Oe 219 3,032 3,003 160,924 1 1 3P Chat 
West Jersey Hospital 2-3........ccescecesssseess Camden, N. J.......... - >. ae 183 2,048 2,048 141,990 1 3 4P l Duke 
Jersey City Medical Center 1-3.................. pg a ee ee Se ere 33 7,452, 7,452 292,261 2 3 1 1 Wat! 
Monmouth Memorial Hospital '-%.............. Long Branch, N.J..... A. Yaguda ........... 149 8,897 2,490 83,508 1 1 3P ) Nort 
Mountainside Hospital] 2-®%.......ccccccscccsccvees Mamta N, Tocccccce Do Tes WOtRscccccccecs 164 eS oe 123,098 1 2 3P 1) City 
Burlington County Hospital *-%........ coovece Mt. Holly, N.J....5.+. BO 81 968 968 32,818 1 1 1 Peop 
Hospital of St. Barnabas and for Ault) 
Women and Children 1-%.................. ..- Newark, N.J............ W. G. Bernhard....... 107 2,866 2,339 85,339 2 4 2p l Beth 
Newark Beth Israel Hospital] }-8............ --» Newark, N. J..........- L. M. Goldman....... 207 4,220 4,220 59,201 1 2 3 Chris 
Wewark City TOstal *°% 2. ccccvviesscesce. os Newark, N. J.........- H. S. Martland....... 353 “ae as 195,503 2 2 yP I Cine 
Presbyterian Hospital *-©......cccccscccscsccces Newark, N. J.. S. A. Goldberg........ 145 4,712 4,332 98,915 1 1 1P l Goo 
St. Michael's Hospital *-*.......cccecccceeee — a eee SS se eae 480 5,873 5,873 138,196 1 1 2P Jewis 
Orange Memorial Hospital 3-3................+. OE Ti. Peeccconvees i Ne ere 128 2,840 2,810 87,320 1 1 2p ) City 
Passaic General Hospital 1-3................0+6. ee ee J. BR. Gannon......... 117 2,532 2,230 77,245 1 1 3P ] Cleve 
Paterson General Hospital 3-.................. Paterson, N. J......... = “eae 204 5,220 4,417 56,969 1 2 2p 7 Mour 
Muhlenberg Hospital *~8............20eeeceeeeees Plainfield, N. J......... Cc. G. Darlington...... St. I 
ee ee nc cae 109 3,091 2,936 77,639 1 1 1P St. | 
es Sociciwstiestsswencsecnccerseos Trenton, N. J........... T. K. Rathmell........ 130 1,682 1,680 89,499 1 2 2p 150 Univ 
pO ee ere TT rere — iA ae. | UCC eee 434 6,822 6,822 17,798 3 4 3 110 Gran 
Bender Laboratory Hospitals ?~*........... ——_— » } ee J. 3. Clemmer......... 2 10,094 10,094 332,286 2 5 38 Univ 
Anthony N. Brady Maternity Home....... jE cccccaics: aahecdeeiaskieiineansevns we ‘ivi ae wae si Oh 
See OO ee errr ios I a sauces Whit 
es SD NEI os orale. pviean co dceu-ee sos veseaie TE asa!) umiadounvasasdrannnne ines ne on oe o- .. + : Mian 
Binghamton City Hospital 3-%.................. Binghamton, N. Y..... Dr. Grewel......... < —— 2,564 2,460 2,318 1 1 3 Huro 
I I oo oor Ka piewevesetssscscesccis Brooklyn.............. P. Gruenwaild.......... 76 8,305 3,280 175,076 2 4 4? Merey 
WOGMEINE, MUOMIREE 89... vcvcenscccsccssseversnese Brooklyn.............. te Se “ae 193 4,130 4,130 143,930 os 1 5 St. I 
Coney Island Hospital ?-%............ccccsscescces Brooklyn.............. eee eee 151 1,307 6,070 204,001 2 3 3P " Sprin 
Cumberland Woepital 2-©......0:.0..ccccececcsevcen. ee S. H. Polayes......... 159 3,090 er 139,718 1 2 4” Mere) 
Greenpoint Hospital *-®..........ccccceccescccesee ee ee RO ars 137 6,976 6,976 229,820 1 2 4P ) St. \ 
I oni vsidocn viens c00s0sennvdeessge BIOORG. ..6..000000500 as eee 294 6,586 5,550 274,945 1 4 3 Toled 
Kings County Hospital 3-3..............0..see0e ee, re ee Youn 
Oe eee 1,063 36,518 = 36,518 += 890,877 5 6 3 Unive 
Long Island College Hospital !-8............... Pp T. G. Morrione........ 122 3,466 3,785 677,041 1 3 3 2 Hiller 
Maimonides Hospital 1-3.........ccsceseccccccees a A. R. Kantrowitz..... 150 4,051 4,051 201,923 2 5 3 i Emar 
Methodist Hospital *-*......ccccccscsccvvccccoscee err fe Se eee 337 3,356 ion 103,119 1 3 3P Good 
Norwegian Lutheran Deaconesses Home Provi 
ee LPT er rete ee ee E. S. Wedding........ 100 1,838 1,838 54,218 1 1 1P l St. \ 
St. Catherine's Hospital 1-®...............ee00e- Ns vicvccrcvisecn M. Wachstein.......... 118 1,550 1,550 97,983 2 2 op Unive 
St. John’s Episcopal Hospital }-%.............- ae 64 2,113 2,107 89,030 + ee ] . Ho: 
St. Mary’s Hospital 2-%.......cccccccccccccvscoes BOOORIGR sc cccccecccese W. Moitrier, Jr....... 80 1,563 1,563 45,656 1 1 1P 175 Abing 
Buffalo General Hospital -8............0.eee eee ear eh eee 336 5,034 5,034 5,034 2 3 125 Allent 
WeesONes MOG TIE 2-8 ove scccrccsercevessecees RES S. Tannhauser......... 105 8,837 7,887 89,171 1 3P 1) Sacre 
Edward J. Meyer Memorial Hospital 3-8....... | SS Seeeeeeeeeey er cecawoscces 360 3,659 3,352 191,387 1 3 3 v9 St. L 
Millard Fillmore Hospital 3-3............00-0e0e: rrr 4. V. Postoloff...... 276 8,355 — 290,638 1 2 3 l Bryn 
Flushing Hospital and Dispensary 1-8.......... Flushing, N. Y......... ce reer 138 2,838 2,638 93,162 1 2 sp Georg 
Meadowbrook Hospital !-3......... ceaipesendon Hempstead, N. Y...... T. J. Curphey......... 350 2,221 eee 134,415 4 4 1 =") —_ 
Mary Immaculate Hospital ?~8..............-005 Jamaica, N. Y......... M. Bevilacque.......... 89 =: 10,149 5,586 = 119,077 1 1 2p 110 es 
Queens General Hospital 1-3.............0.0-000- Jamaica, N. Y......... a eer ere 698 eee .-. 581,949 1 2 3 o4 Epise: 
Charles 8. Wilson Memorial Hospital ?-8...... Johnson City, N. Y..... A. Kosinski............ 181 5,297 5,297 133,079 1 3 4p 200 Frank 
St. John’s Long Island City Hospital?-%..... Long Island City,N.Y. J. Werne............055 221 965 965 40,170 1 3 . 10 Germ: 
‘ Grady 
Nassau Hospital 3-®.........cccccscccccccccvccecs Mineola, N. Y.......... Se ere 90 7,299 3,321 63,623 1 2 2p Pen: 
Mount Vernon Hospital ?.............ceeeeeeeee Mount Vernon, N.Y... J. G. Sharnoff........ 122 4,239 4,232 79,113 1 2 1P 125 Hahn 
New Rochelle Hospital 3............ceeeeeeeeeeee New Rochelle, N. Y..... W. C. Schraft......... 140 3,162 8,162 101,902 1 1 1P 1: 4 
<- apt ab SSeS Nu 








Numerical and other references will be found on page 363. 
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fermar 
Gradua 
ens 


College of 
Beth Israel Hospital 4- 
Bronx Hospital 3-8 
irs Hospital 1-8 
Flower and Fifth Avenue Hospitals 1-3 
Hospital 4-8 
Goldwater Memorial Hospital 1-8 
Hospital 3-3 
Hospital for Joint Diseases 1-8 
Jewish Memorial Hospital 8 
Lebanon Hospital 1-8 
Rak Te Be Fr nn onen000s400000046006000 
Lincoln Hospital 4-8 
Hospital 1-3 


Fordham 


Harlem 


Memorial 
Metropolitan 
Montefiore Hospital 4-3 
Morrisania City 
Mount Sinai Hospital 1-* 


New York City Hospital 3-8 
York Hospital 1-3 
New York Polyclinie Hosyitul ® 
York University-Bellevue Medical Center 
PE 2 icideuseneteceumobsunwe 
Presbyterian Hospital 1-8 
Roosevelt Hospital 4-8 
St. Barnabas Hospital for 
Diseases 1-3.83 


University 


Chronie 
St. Clare’s 


Name of Hospital 


Bellevue Hospital Center 
Division Ill_—New York University 
i, ERE err 


Memorial-Rochester Municipal 


Bethesda 


University 
Grant Hospital 3-3 
University Hospitals 

Ohio State University Hospital }-8............ 


eee eee ee eee eee ee eee eee eee 


|” SRR 
WA SOOO, ov cenccteuecesnsens 


a's 


Huron Road Hospital 2-8................eeeeees 
Merey Hospital 1-8 
St. Rit 
springfield City Hospital *-S..........cccccccces 
Mercy Hospital 1-3 
De VERE. SEND OO, hwonccccectascvscceneee 
Toledo Hospital 1-3 
Youngstown Hospital 1-8 
University 
Hillcrest Memorial Hospital 3-3................. 
iel Hospital 1-3 
Good Samaritan Hospital 3-®................0. ° 
Providence HOspital 2-2... .cccccvcccccovcce ounce 
Vincent's Mieneltel 6,....cisscccccescccvccss 


Te oe os. alc eene habe we 


Hospitals 1-% 


sity of Oregon Medical School 


Hospitals and Clinies 1-8 
Abington Memorial Hospital 1-8............... ° 
Allentown Hospital % 


PE i vnccsbewcvepivanesnens 
se DE iviewndesescnseese ioe 


G. 


ald-Merey Hospital 4-3 
Hospital 4-3 
Joseph's 


OE BE  avesssstcccneesncs 


Geisinger Memorial Hospital im 3. os 


ES ccnsnaetac big adanwn-onwiciens 


NO ah cng crcnteneisiaei argues adrmewn 


ord Hospital 4-8 


town Dispensary and Hospital *-%..,.. 
te Hospital of the University of 


ylvania 1-8 


eee eee eee eee ee eee eee ee eee eee 


‘ann Medical College and Hospital i- .., 


EE fo", cccuacaudessciasasces 


NE EO rcncnerkinerecnete 


ON aii tcleleneaiesinieineSwe diem 
St. Luke’s Hospital 4-8 
St. Vincent's Hospital 3-8 
we enham Hospital !-8 
d Parker Hospital 1-3 
Hospital 1-8 
Rochester General Hospital 3-3 
St. Mary's Hospital 1-3 
Stron zs 
Hospitals 1-8 
ellis Hospital 1-4 
University of New York 
Ce nic enicewines9044945 
Samaritan Hospital 1-8 
Grasslands Hospital 1-8 
Charlotte Memorial Hospital !-8................ 
Hospital 4-3 
Watts Hospital * 
North Carolina Baptist Hospital ?............. 
Hospital 1-8 
Peoples Hospital? 
ian Hospital 1-8 
Hospital 3-3 
Hospital * 
Cincinnati General Hospital 1-*................. 
Good Samaritan Hospital 4-8................... 
Jewish Hospital 4-8 
Hospital 1-3 
Cleveland Clinie Hospital 3-8................ sia 
ORE TE SE Pv ccccccsnstctecssavecs 
 iitiiieptscdcewsceeweeewns 
St. Vincent Charity Hospital?................. 
Hospital 1-8 





Location 


New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 


New York City......... 
New York City......... 


New York C 
New York C 


_, 
ee re 
New 
New 
New 


Co te 
J 46 
TORK CMty... ccvccce 


New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
New York City......... 
Port Chester, N. Y..... 
Rochester, N. Y........ 
Rochester, N. Y........ 


Rochester, N. Y........ 
Se henectady, sore 


Syracuse, 
Troy, N. Y tasesswacds 
V alhalla, RRA 
Charlotte, N.C........ 
Durham, N. C........0. 
Durham, N.C 
Winston-Salem, N. C.. 
BEPOR, DONO. o6cccccsice 
ARTOR, GIO... cccccoee 
Canton, Ohio.......... 
CIRGRRBT.... .ceccccecce 
6 EE 
CO ee 
re 
Sree 
Cleveland 
Cleveland 
Ge sincasacecwcas 
oo. eee 
BR Se 
Re ivedxansadccns 
Columbus, Ohio....... 


Columbus, Ohio....... 
Columbus, Ohio....... 
Dayton, Ohio.......... 
East Cleveland, Ohio.. 

Hamilton, Ohio.. . 
eee 
Sprin “field, | ree 
PO, Win isccccces 
Toledo, OhiS....0.cccce 
Toledo, Ohio........... 
Youngstown, Ohio..... 
Oklahoma City........ 
a eee 
Portland, Ore.......... 
Portland, Ore.......... 
Portland, Ore.......... 
Portland, Ore.......... 


Portland, Ore.......... 
Abington, Pa.......... 
Allentown, Pa......... 
Allentown, Pa......... 
Bethlehem, Pa......... 
Bryn Mawr, Pa........ 
DORVEEO, PB...0000655% 
SS Bi xc0000000%00 
Erie, Pa...... paicianew acs 
Lancaster, Pa......... 
Philadelphia........... 
Philadelphia........... 
Philadelphia........... 


Philadelphia... 
Philadelphia.. 


ee eeenee 


se eeenene 


17, PATHOLOG Y—Continued 





> D> . 
= £68 
aa _ = ee 
Se bg 38 Es 
Bs Eos bss sms 
Chief of Service Zt Zan ZA Bow 
ss eer 656 6,559 6,559 
We, MS x60:k0080n0 116 3,854 3,884 
1 ee ere 72 5,180 a 
eS Serer 80 3,798 8,478 
SS ae 126 5.2: 1) 4,562 
ee 239 1,747 1,708 
J. Rosenthal........... 148 2,351 672 
S. Weintraub.......... 280 22,422 54,844 
eS ee eee 43 2,831 2,831 
Se Te 75 1,708 = 
a ey Se asecccecs 97 3,084 8,084 
G. Rohdenburg........ 125 5,073 5,073 
et rr 154 9,325 9,325 
i 8 ae 171 20,021 20,021 
i ira ccicecaken 231 1,991 1,971 
H. M. Zimmerman.... 305 3,143 8,143 
ee MII yo 6c sicsv0ee 254 3,800 8,800 344,560 
Ee. eee 822 8,278 8,278 261,094 
G. Shwartzman....... 
By ie See 4500050060 245 11,75 52 11,671 142,083 
cf >, ee 375 7,921 7,092 405,634 
ere 104 3°850 3,890 54,080 
(See also Bellevue Hospital Center, Division III) 
M. N. Richter......... 104 5,794 5,125 25,602 
i ae Ree 515 5,559 5,410 ah 
We Ws CIEE, occces 137 8,839 158,176 
eT ree 113 1,068 1,068 61,327 
SB. eee 118 2,713 2,713 65,117 
B.. B.. CeOGBs Scccevces 174 3,330 3,330 167,617 
= ll Eee 473 3,088 sas 123,827 
RD ae 60 1,802 1,802 105,788 
V. B. Dolgopol........ 28 275 275 77,428 
eo eee 66 2,232 2,095 76,851 
M. G. Bohrod......... 317 7,657 ad 121,911 
By Pea saseeensdeke 178 8,253 3,000 128,280 
G. H. Whipple........ 671 4,577 77 334,274 
| ee 222 5,256 5,25 232,302 
H. J. Ferguson....... 461 ‘a se 8,730 
95 2,061 1,726 47,071 
= Sree 243 1,717 1,717 109,011 
P. Kimmelstiel......... 172 14,178 6,997 135,087 
Ws Bs PEs occnceee 364 10,392 10,392 486,432 
|S Ore 85 4,334 4,62 130,132 
R. P. Morehead....... 232 28,933 28,933 238,053 
SS = eee 234 6,559 6,559 215,130 
G. BH. BE. cccccse 140 4,685 3,652 169,964 
PD. G. Henderson...... 209 8,217 3,217 210,692 
DD. POOR, occ cccescxs 167 8,862 3,171 40,398 
J. W. Leichliter....... 158 3,926 8,834 140,093 
i aaa 603 2,973 2,960 116,757 
W. M. Germain....... 219 4,707 4,098 172,448 
P. Wasserman........ 189 aie ics 167,130 
cP) 459 2,347 2,347 266,592 
SO. BD. TORRE. occccccse 184 6,732 6,729 480,562 
i TS atewessdnce 189 4,552 4,552 155,829 
R. Dominguez......... 240 5,120 4,831 194,568 
gh S&S eee 7 13,590 9,914 95,859 
a eer 471 9,337 9,337 257,712 
eCoeccccceccccccccesccces 77 ces 61,583 
E. von Haam......... 310 7,082 7,082 224,327 
Pee evccvcevses 131 11,102 — 174,275 
Be. Qs kdcnacncces 384 9,038 9,038 210,987 
a Ree 133 4,789 4,789 86,736 
OEE 122 1,103 1,103 93,707 
Cc. L. Blumstein....... 155 8,401 6,085 118,729 
ee aa 118 es A cide 87,175 
eee 169 5,994 4,867 118,724 
BA! aaa 146 5,141 “e 118,851 
B. Steinberg........... 163 2,762 2,494 95,187 
A. E. Rappoport...... 504 6,771 6,771 227,791 
ee Seer 161 3,349 3,093 215,666 
L. Lowhbeer.......... . 4,163 2,842 64,992 
V. D, BRSOGER...c veces 190 7,473 8,346 198,671 
W. L. Lebman........ 252 = _ 174,102 
BB s66s60besen 200 4,592 2,560 72,620 
Ds er Biviencskas 214 4,854 3,826 184,112 
W. OD. BRO. ...6.00 400 3,085 3,085 187,304 
Oy ss axesseceses 15 3,803 3,765 205,965 
ee’, eae 276 3,721 3,388 196 ,067 
i Wes MR aasascsces 133 5,091 5,091 132,662 
7. ds SS Pivccccces 192 2,766 2,351 110,173 
M. M. Strumia........ 1oe 3,952 3,737 sate 
Bc. Bh Sara neccasss 111 2,865 2,806 100,890 
A. Valdes-Dapena.... 91 2,084 2,084 102,598 
E. L. Armstrong..... 125 4,764 4,764 131,985 
ee See 165 4,957 jes 97,359 
[62535 Fey 104 2,055 — 127,795 
W. L. C. Spaeth....., 100 2,022 2,022 43,745 
F. Bi BGR, Pbscccsce 157 2,509 2,127 104,258 
A. Valdes-Dapena..... 116 8,060 3,060 86,991 
J. E. Gregory......... 309 7,180 7,180 238,467 
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APPROVED RESIDENCIES AND FELLOWSHIPS 





J.A.M.A.,, Sept. 27, 1952 














Name of Hospital 
Hospital of the University of Pennsylvania 1-8 


Hospital of the Woman's Medical College of 
Pennsylvania 1-3 
Jefferson Medical College Hospital ®............ 
Jewish Hospital '-4 
ERambenad TSsital *+3,.... .vcccccccscvvccesscseee 
Mount Sinai Hospital *-*....cccccccccvccvcseces 
Pennsylvania Hospital !-8 
Philadelphia General Hospital 1-# 
Presbyterian Hospital ! 
Temple University Hospital 1-3..............+. 
Allegheny General Hospital 4-8................. 
Children’s Hospital 4-8 
Merey Hospital 1-4 
Montefiore Hospital '-* 
Presbyterian Hospital * 
Ne 6 re 
Western Pennsylvania Hospital ?-3 
Reading Hospital ? 
Robert Packer Hospital !-3.........ccccscessses 
DSTENtOD BEMIS TIOsp ital *.c.ccccccccccsecccssvces 
Williamsport Hospital '-* 
York Hospital 
Bode Telsnd Hospital *-*. occ cccecccvcccscccess 
Roper Hospital ?-3-25 
Baroness Erlanger Hospital *~ 
Baptist Memorial Hospital *-8 
SOUR GESte TOSPtal *-* no ceccvccvevcscecves 
Methodist Hospital 4 
Be. SOGCHE TIOGA PM... ..cccccceccvesvsccccoves 
George W. Hubbard Hospital of Meharry 
Medieal Coilege 1-3 
Nashville Genera] Hospital ?...........cccecceee 
Vanderbilt University Hospital 1-8 
Brackenridge Hospital 1-8 
Baylor University Hospital 3-3...............00 
Parkland Hospital 1-4 
St. Paul's Hospital 1-8 
University of Texas 
Medical Branch Hospitals 1 
Hermann Hospital '-* 
Jefferson Davis Hospital !-3..........ccccesecees 
M. D. Anderson Hosp. for Cancer Research 1-3 
ee. SNC TINO Fig cacciccndecvcccccccoeces 
Baptist Memorial Hospital 2°3..........ccccccee 
Robert B. Green Memorial Hospital ?.......... 
en CR RIND 9 os. ccacmeeworsccwewer evn 
St. Benedict's Hospital !-* 
Dr. W. H. Groves Latter- on Saints Hosp.!- “3 
BeOre CYOGS TIOCPIER *~®©.. . occccccevveserectcocses 
Salt Lake County General Hospital 1-3,....... 
Mary Fletcher Hospital !-3 
University of Virginia Hospital }-........... ; 






-3.99 


eee ee ee ee ee eee ee 


Memorial Hospital ? 


De Paul Hospital 1-4 
Norfolk General Hospital !-3.........ccceeeeeee ‘ 


Medieal Collece of Virginia— 


MEOGUICRE TGIMNOR 275-20... . .ncccccvesccdccecves 
King County Hospital Unit No. 1 
ce ho ai ll EES a a aa a 
PFOVIGeNes OSHA *-%....... voccccevsccccecoceceve 
I I seid napunnenaciginnved o0dsieicnmen 
PE Soe. cactceenorwiewewsevmee 
es Se OOD O98 ss cccradeviocseeneeneenes 
BC. POSEPN'S THoapital *-®. .ccccccccccvscssscces 
Tacoma General Hospital ?................000. ‘ 
Charleston General Hospital ?.................. 
University Hospitals 

State of Wisconsin General Hospital !-3...... 
Columbia Hospital!-3 ........ rneennure asditin he 
Milwaukee County Hospital !................. " 
bs EE) IND 5-5 c-criccneneescceoretseess . 
es Ee oo cccrwednesceanadeceens 
Gorgas Hospital ®........... peabideesesqnneenes . 
Queen's Hospital? ......... seuoneves genase ‘ 
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Ox 
ie 
Loeation Chief of Service Aa 
Philadelphia........... ee ene 
i.) Pe recidenes ay 405 
Philadelphia........... ile | i i ericcia ecaaediee 50 
Philadelphia........... P, BR. TUE. .6cccccce HS 
Philadelphia........... Bt PE cenicasceenewe 182 
Philadelphia........... a eS eer 136 
Philadelphia........... D. BR. Meranze.....0<0 196 
Philadelphia........... Bi TH COR. oc ccccvces 298 
Philadelphia........... Be Ue DURFEE... ccccicccce 1,311 
Philadelphia........... a A eee 72 
Philadelphia........... my. EB. Aegerter........ 238 
6) 4 are R. ©. GAGS: ...2.00002 121 
PICCSDUPED...65.6. 00 0c00 es +. H. Fetterman..... 104 
gi: ae i. Te. POTS. 6.22000 120 
i ree kK. Y. Yardumian..... 157 
PIGISDOTIEN, 606:50.000600% Se aaa 3 
iyi) R. C. Hamilton....... 103 
fo | re A, GERRI ....6.6ccccce 85 
Reading, P&........00+. W. P. Jennings....... 248 
eee ©. Th. TW EB... 6c sccce 178 
Beranton, PSA. .....0.005 eS: eee 138 
Williamsport, Pa...... M. G. CoOlvitt....... cece 115 
OS eae eS. Sa 127 
Providence, R. I....... Be, MON Cag icnicn eyes 16 
Charleston, 8.C....... K. M. Lynech.......... 291 
Chattanooga, Ten2... J. Adams...........e0- 218 
i ain aosn vaceedes M. L. Trumbell....... 230 
i canneesneien D. = reer 852 
(eee W. i ee ea 99 
PCTRBNIG 0 cov cccccvece W. Ww. murteati......... 115 
eee ere 123 
rrr W. A. DeMonbreun... &3 
EID: 255:5-0 500000000 E. W. Goodpasture... 208 
Austin, Tezas.......<000¢ Ba. eee 120 
Danas, TERAE....00cess a err 171 
DHSS, TERA... csccee E. E. Muirhead....... $31 
Dallas, Texas.......... J. I. Goforth. .....00 1l4 
Galveston, Texas...... A? | ee re 350 
Houston, TexXas...... We. G.. BYOWD.....<ccces 233 
Houston, Texas....... S. A. Wallace... ocisss 415 
Houston, Texas....... W. @. Buasell......<ecs 253 
Houston, Texas....... P. M. Marcuse........ 191 
San Antonio, Texas... A. O. Severance....... Jas 
San Antonio, Texas... L. J. Manhoff......... 139 
San Antonio, Texas... J. M. Moore........... 130 
Ogden, Utah..........- eee 82 
Salt Lake City......... J. H. C —— Bi oeces 181 
Salt Lake City........ |. eee 82 
Salt Lake City.......... F. D. oe Sie aeons 222 
Burlington, Vt... Ree oroe 34 
Charlottesville, Va.... J. TB. Cash... .ccccce. 
Te oe!) eee 221 
Danville, VG.....scccee « & W. Hooker.......<. 
J. G. K. Harvey...... 97 
) | eS ee 104 
MOTTE: VBiidtccccsese BR. J. BAWSOD...cccccs 
ene 182 
Richmond, Va......... oe... eee 428 
Seattle, Wash.......... ee RS a 572 
Seattle, Wash.......... D..G. TSO, oi ccccce 185 
Seattle, Wash.......... _ A Sr 201 
Spokane, Wash........ ,_ ae eee 179 
Spokane, Wash........ O. O, Christianson... 127 
Tacoma, Wash........ ©. B MOG. 6 cccccces 169 
Tacoma, Wash........ ©. BD. BAGOR. ccccscss 331 
Charleston, W. Va..... WW. BPUGCUAP. . 6 ccccses 124 
Madison, Wis.......... D. M. Angevine....... 
W. D. Stovall....... i we 
Milwaukee..... ere o Ge BGG ......006 sieue San 
Milwaukee...........¢. D. Fs BUBB. 6.500002 546 
Milwaukee............. W. A. D. Anderson... 183 
Milwaukee........... — . —eee 113 
Bees, ©. Bisicccccescs MW. W. Bpton...cccoce -. 405 
Honolulu, T. H....... SIS Sa. veanseusaee 
re seonce See 


18. PEDIATRICS 


Number of 
Specimens 


Surgical 








8 8,150 
23 1,522 
- 197 10,197 
765 5,765 
9275 9,275 
3,729 3,729 
5,347 oie 
35 4,341 
7,197 7,197 
8,624 3,624 
556 54 
5,350 5,092 
3,678 3,219 
4,651 4,100 
2,470 2,443 
3,989 3,989 
8,428 3,397 
3,222 3,152 
2 087 2 O87 
3,754 3,321 
2,423 2,423 
6,333 6,333 
4,554 3,678 
8.74 8.639 
8,523 7,973 
4,913 4,913 
5,932 
3,651 3,432 
1,851 1,851 
1,4 1,440 
4,021 3,974 
3,790 3,799 
12,251 
3,669 : 
4,522 8,600 
5,537 5,483 
7,271 7,271 
8,513 3,513 
4,135 4,135 
6,099 6,299 
4,463 4,214 
4,055 
1,752 
3,813 
2,830 
1,400 
2,465 
13,871 13,871 
2,528 2,528 
6,010 5,910 
6,685 9,816 
7,677 7,677 
2,789 2,352 
6,456 3,607 
5,424 5,424 
8,272 2,907 
4,638 4,612 
6,964 6 ,692 
2,747 2,518 
4,368 4,218 
2,089 1,641 
2,856 2,774 
3,781 2,949 
4,063 2,422 
8,027 3,027 
4,930 4,353 


of Laboratory 


Total Number 
Examinations 


— 
> 
= 

L 


1,545 
336,218 
159,123 
149,865 
141,544 
840,694 
4795 * o> 
131,364 

7,197 
140,945 
110,971 

31,051 

92,124 
112,501 
153,987 
165,872 
130,002 
175,064 
115,152 
105,693 
101,550 
192,087 
177,918 
299 915 
90,252 
94,767 
164,937 
133,811 


1,851 
119,114 
4,021 
62,413 
216,653 
310,213 
130,000 


170,473 
242,131 
22,512 
49 DAT 
230,650 
143,666 
107,241 
142,167 
50,336 
93,819 
77,651 
61,869 
51,538 


183,121 


67,699 
136,816 


157,815 


361,289 
202,078 
115,646 
158,163 
82,904 
134,306 
9,342 
80,866 
68,635 


295,993 
59,098 
256,876 
73,916 
74,729 
287,721 


152,521 


The following services are approved by the Council and the American Board of Pediatrics, 


Name of Hospital 


UNITED STATES ARMY 


Letterman Army Hospital..... seekaeene reer rT 
Fitzsimons Army Hospital.......... ee eee é 
Army Medical Center 42.............. penneenuae 
Brooke — Medical Center 3-1%,,,........ wae 





Numerical and other references will be found on page 363. 


FEDERAL 
Location Chief of Service 
San Francisco, Calif..... C. L. Milburn.,........ 
DONVET, OOM...ccccccscce B. HE. BOtOF.ccccccccss 
Washington, D. C....... O. C. Bruton........... 
San Antonio, Texas..... L. J. 


arr 


Hospitals, 240; Assistant Residencies and Residencies, 1,243 


Inpatients 
Treated 


a — 
tt ee 
Ft 3 
£32 


1,253 


= Outpatient 


293 
26,125 
20,282 


17,929 


Service 


re Deaths on 


ZnwmMmMor 
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wie Autopsies 


i) 
~I 


First Year Resi- 
dencies Offered * 


wre cuoe Itt: 


me 


wt ON OO ee oe to to 


er 


tho m= Go 


CO et et ee et Dt et ne BD 


tw 
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. — ero 


ed ed 
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dencies Offered 8 


bor es 


Total Resi- 





Total Resi- 


— 
to 


dencies Offered ® 


ry 


WN &OH ORI Rte: 


oe 


Cowrrean 


Om eRe ee 


CO ee 
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* oe 


Length of Ap- 





Length of 


roretore Approved Pro- 





































és 

- 

_— 
= oF 
se Eta 
£5 £25 
Rix s-3 
aw 24S 
3 sé 
oP Wm 
3 5 

1 7 
4p 1) 
4P 7 
4? ) 
3 1] 
4P ) 

3 150 
1 41 66 
4P 150 
3P 125 
3 11.66 
3 150 
oP 100 
3 125 
3p x 
2P , 

3 125 
Sp 2 
3? 144.3 
3 50 
4? 150 
2 75 
4P 150 
4? 75 
38 

2P os 
3P 1 
3 ab 
9p 20 
3 7 

3 ow 
4? 100) 
3 7 
4? ri) 
4? ° 

2P 1 
9a 150 
2p 190 
3P ; 
3 00) 
1p 1 
te 169 
1P 175 
3 1) 
3 10) 
34 0 
2p 

3 

3 125 
3 0 
3 ; 

14 200 
1 1) 
3 175 
2p 150 
9a ALY 
3p Mm) 
3 125 
3 a) 

$ 12; 
4? 199.60 
4P 110 
Be 150 
3 

3 












gram (Years) 




















Chi 
Chari 
Ind 
Lou 
Tul; 
Hotel] 
South 
Toure 
Shrey 
Centr, 
Baltin 
Johns 
Mercy 
Sinai 
Union 
Unive: 
Bosto 
Bosto 


Nu 
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z Rn ie 
=5 ae as 
e € 2 SS sos we 
n 2 ae & we = ae 
r~) =~ & == ~ ro } at 
g f5 se = = =e 
= Name of Hospital Location Chief of Service i SR = & = Rs 
= UNITED STATES NAVY 
(ee ee err Oakland, Calif........... D. W. Sherwood........ 1,054 15,376 8 6 1 .* 
Oe, ee I Fic cuncitecenwcewsnessus Bethesda, Md............ a Re ie en cases 263 3,509 11 7 3 2 : 
‘ee EE ee eee Chelsea, Maas..........0 eS 621 7,620 4 4 > 4 2 . 
| Oy. i Se INL Gs cccnng cuceeesorevauevann . Philadelphia............. G. Mi. Abelson.........+. 920 22,062 6 4 2 " 
: FEDERAL SECURITY AGENCY 
' eee se TEORERE BF occccvicvscescvccsscosses Washington, D. C....... | ne 658 4,468 45 23 2 7 2 oe 
) 
NONFEDERAL 
Carraway Methodist Hospital?................ Birmingham, Ala........ i a ero 883 17 5 1 1 l 150 
Py NE © soc canavod cdsuiecasetqueene Birmingham, Ala........ a ee 3,467 58 $2 2 3 2 50 
) Jefferson-Hillman Hospital 4-® ................. Birmingham, Ala........ is sh tocis> cxoecsence 2,430 98 47 1 3 2 50 
| 66 Lloyd Noland WospHital *-*........ccccccccsscsvccss WRI, BUR. scdccsccves G. CC. MeCull igh...... G5 9 4 2 4 1 225 
) Ce NEE Sac paantaceesestssaceeavene saves see ee i. Ss ones cescemewets 1,153 49 21 1 2 l 200 
) NT I on ccc engeeeennesate Little Rock, Ark......... eee eee ddd »”) 22 1 3 2 120 
1.66 Kern Gomeral Hoapital *-*.......cccccccvescccccess Baherseed, Cakl...ccece BB CORB. cccccescccsceccs 1,059 37 31 2 5 2 350 
) San Joaquin General Hospital 4-%............... French Camp, Caliif..... . = ee 83: 25 25 1 1 1 235 
) General Hospital of Fresno County !-4,....... Fresno, Calif............ rer 1,248 64 44 2 2 1 230 
) Seaside Memorial Hospital 1-8.................. Long Beach, Calif....... H. M. VanDyke......... 1,185 43 10 1 1 1 150 
California Babies’ and Children’s Hospital 1-3 Los Angeles ee ae 1,233 1] 9 1 2 1 155 
‘ CUI TORN Oe acini ccd sdiceresoncoeesse Los Angeles a es eer 3,691 191) (167 14 22 2 40) 
5 Los Angeles County Hospital 1-3............... Los Angeles T. Goldman.........+00. 12,770 336 «198 6 ll 2 173 
0 Queen of Angels Hospital 1-3...............- . Los Angeles. M. JOMeS.........eeeeeees 1,676 16 9 1 1 2 125 
1.33 White Memorial Hospital 1-3.................- Los Angeles ME. B. BROOKS. .15.6.<065 iol 25 17 2 4 2 132 
0 Children’s Hospital of the East Bay 3-3,........ Oakland, Calif........... L. Luzzatti...........06e 7493 93 76 6 12 2 150 
0 Hiehland-Alameda County Hospital 1-8........ Oakland, Calif......... Ay Be Gle Sears 3,042 g0 9 1 2 2 170 
a Permanente THoswltal tO .....cccccsssctncvecessc QUE, COE cncccccncs Bs Cee 0.50.608.0960000000 768 8 7 4 4 l 175 
) San Diego County General Hospital !-%....... NO Seer F. H. Fehlmann........ 1,160 34 18 1 1 1 125 
5 Chrtidivem’s Whomte ee ooncvvcicvccccccsecesesecs San Francisco.......... M. E. Thelander........- Sus 12 9 2 4 2 75 
ee ee San Francisco......... — <<. eee 730 29 22 1 1 1 75 
Bt. Wien MNOI ooo ccsisdesececdess sew San Francisco........ - R. G. Flood........++++. 2,048 9 6 1 2 ° 100 
E Stanford University Hospitals 1-3.32, cee AME DERMCAICO 0:00:00 0000 J... A. BRESTBOR 00.00% ‘* 163 10 ~ 2 6 2 50 
1) University of California Hospital 1-3.32,,...... San Franciseo....... Sie Sie Me SNE 6644024400 1,574 46 41 4 2 78.75 
) Harbor General Hospital 4-3,.................. Torrance, Calif.......... M. Hurst...........+005 481] 18 14 2 4 2 173 
0) Chfidven’s Tegel 82 oo cckcccccsscsccvevesene ic kces sve secssicsee B.D. WOR: 6ccesesas 3,913 ae 77 66 6 10 2 125 
5 University of Colorado Medical Center 
A) Colorado General Hospital 4-3................ ee ee J. Flett 1,916 11,680 68 63 3 8 D 150 
LU Denver General Hospital *- cise eT Eee Saas RESP ERE ee ree ee J. Flett. sea aaee 136 10,74 5 29 2 s 2 157 
CT SN on cc cccdcdcaveseeucas Martiord, CORR ....0<0 J. B. Grigg 1,084 315 18 17 1 2 2 50 
fs RG, Fe NE iv dcwesccdnssusensswodss. Hartford, Conn......... G.-Es Thenebe Bao Tu4 10 5 2 2 jo 
15 Grace-New Haven Community Hospital 
’ New Haven Unit (University Service) 1-3.... New Haven.............. es acer . 1,338 10,965 R4 60 6 11 2 40 
Ww Hospital of BE. Raphsel 2-9... cccccccccsceseees | ae Fe eee 1,44 484 10 10 1 2 2 75 
0 WV QUCTOUEY TRCIUNE FO cccccscdscdccscssccccess |©>WROUIUEES, OOOR.....55. JD. Bs BOG ccscceseceses 1,831 797 12 10 1 1 100 
1) Ce scan eegeeeiveness Wilmington, Del......... CC; B,. WeetiGcsccccscccc vile 1,616 57 33 1 3 2 130 
= CRUGTON SE BROUIOE TF on svc csdecnssvwecessess Washington, D. C....... BE. BP. Copeand.....ccs : -" = 12 20 | 30 
(M) Gallinger Municipal Hospital 1-8................ Washington, D. C....... Ree ie snes 983 28 21 6 12 2 100 
0 dieorgetown University Hospital 3-*............ Washington, D. C....... se Ue 96 8 7 2 2 1 25 
(0 PROVMEOOS BOGMIGRE S98 no ocncccsecsccscceccuss ‘ Ww ashineton, 5 re A eae 1,88) 5 4 l 1 1 150 
ris) DUVGL BROGCND SONGER®,.. vsccccdsscssvccccccess Jacksonville, | eee Lee Wee BOR OREE sccacces 74s 53 36 1 1 1 125 
TG ers eee Jacksonville, Fla...... « Bs FR co cavescccexe 2,332 18 10 2 2 l 100 
0 Jackson Memorial Hospital ?.................. i. tt, WW. W.. QUO 66ssccsc 1,052 77 54 2 4 2 75 
Crawford W. Long Memorial Hospital 3-%.... EE Ankdssscwecese, Tic Cie BNR cccsasacciies 1,492 33 19 5 6 2 87.50 
50 Grady Memorial Hospital ?...........cccecsseess BERGE, GBive cece scccesce g. W. Biumbers........ R805 68 7D 4 10 2 20 
Henrietta Evleston Hospital for Children 1-3... A Ee eee ee 1,14 26 16 on 3 1 150 
WOIVOUEIEN BROUNNONE ™ ccccecccscceesenesresseces pO ae 0 eee 1,656 61 29 3 6 2 , 
Children’s Memorial Hospital >-* NPE Cee y= eee £43 5,252 73 66 1] 1 2 75 
Cook County Hospital *-* ieee iieilniae nh nanbietieaiune CI isdisncevéseicnnce B. BOUGOs ssideseses 6,819 571 410 15 15 2 50 
(25 Ne eg baie aiicd 3 ee H. W. Elghammer...... 1,558 21 14 1 2 2 25 
Michael Reese Hospital 2-3 ......cccccccsccsseses Ener "Serer 6,676 259 «162 4 10 2 25 
ov Mount Binal BOGGS) 8-3... ccciccscccccccccccccse nee i Se 2,810 43 37 1 2 2 50 
Presbyterian Toate 2-5 onc csccscnscesececscse J rer eee 1,602 69 ~—s«6:1 1 2 2 a0 
POOCRES SURO oc cncnentansiscaseneseses fo, ee ee eee sil 4 2 1 3 2 & 
0) Research and Educational Hospitals '-....... 2 ne ee se ere 469 10,616 36 35 2 6 2 60 
100 DS; SOO Tee Fe cnc niec kvnnecneessssess Ce Rawisidcevenseeseves is NN 6 5cb4600e0sese 1,183 2 2 1 1 1 125 
175 ok, rs i cctndncssseasnenees ei ccccaneansudenens ee. ea 414 5,343 2 12 1 2 2 50 
150 University of Chicago Clinics 4-3...... a ES a A 0 ae 913 17,936 38 30 7 15 2 25 
HK) Littl Company of Mary Hospital ?-%......... Evergreen Park, 11...... EB. G. Lawler..ccscoccess 2,917 si 23 22 3 3 1 175 ‘ 
OM) ek | ee ore 3. See ee ics panae 2,013 1,424 14 s 1 1 l 150 
125 is EE CI Os cc eusedsadiehnemee es SS See 06 ere 1,275 1,052 59 85 1 1 1 100 
Indianapolis General Hospital _ EN Indianapolis............- I. Rosenbaum.......... 27 10,414 32 13 1 2 2 100 
Indiana University Medical Center?........... Indianapolis............. Si GS ebiekaawenees 1,064 8,59 157 101 3 6 2 150 
0 St. Vineent’s Hospital?........ i Dace tala isis = cable Indianapolis............. ss * Rust edea SR 2,627 2,715 24 19 1 1 1 250 
125 lowa Methodist Hospital 1-8................... Des Moines, Ia........... ee Ree er 4,680 14,799 37 28 4 7 2 100 
199.60 Univereitey TEmmmites S96 a cccisccsccccccvcccsesess | Se aor 1,714 2,854 55 33 4 6 2 50 
110 University of Kansas Medical Center -3,..... ee & i, 1,249 9,208 56 44 4 7 2 125 
150 Dh. CORRES BRTIORET © ccccscsccccccccococccess SS i. 2,411 395 42 21 1 2 2 150 
University of Louisville Hospitals 1-*.......... BG sciccceeeccccses B... F.. TREVOROOR  ciceccn:s 851 14,591 54 33 y 16 2 55 
Louisville General Hospital 
Children’s Hospital 
Charity Hospital of Louisiana a 
I TW oii wcaecccecesnccoscsscees New Orle@ns....cccccccccs W. C. Rivenbark........ a0 5,162 82 18 3 5 2 25 
Louisiana State University Re PF, cacccnten New OrseOOS..cccsccesss ao TE. Bh. WR cv ccccccccs 1,179 9,678 52 35 7 11 2 25 ° 
Tulane University Unit !-3..... Se ee New Orleans..........+-- De , ciccnnccnes 1,348 7,953 56 39 7 1] 2 25 
Hotel Dieu, Sisters Hospital !................6. ke, eer F. RB. Kinberser......<+ 1,897 ae 12 i) 2 4 1 100 
Southern Baptist Hospital !.................06: New OFrleGns.......ccccces D, Tev. Bs kadsecceees 1,779 = - 7 1 2 1 “ee 
Touro Infirmary 3-3 ...........s08 Sedncnciwasen New Orleans... .....0.... B,C ccaseusscese 744 9 6 1 2 2 35 
Shreveport Charity Hospital !................. Shreveport, La.......... oe 2 | i Ree 2,388 115 47 2 4 2 60 
Central Maine General Hospital?!.............. Lewiston, Maine......... BE. ©. TRAGSE. cccccsece 1,080 23 15 1 ] 1 150 
Baltimore City Hospitals 1-3...............e000- ic cacsmeriinn nye . BE. WAsOR....2000 1,001 113 93 3 4 2 35 
Johns Hopkins Hospital 4-3...........,seseee0 Serer ere F. F. Schwentker....... 1,397 158 129 20 2 bei 
Merey Hospital 1-* PS SS re 527 2% 14 1 1 1 125 
Sinai Hospital 3-® .......... OR cca cceenesoowes , TE. SOR inccsecese 446 21 14 3 4 2 85 
Union Memorial Hosy BaltiMor#e....cccccccccces W. C. Stiller, O£....20.. 527 1b 10 2 3 1 40 
University Hospital 1-3 ........... PES OR ixcukivaniees J. BR. DOR ccccscsss 582 62 54 3 8 2 25 
Boston City Hospital 1-3......... ccessece oveees BOStOR...0.00000 erecceces M. J. English........00 5,070 1277s 40 2 2 132 
Joston Floating Hospital 4-3........ceeeeeeees Ove ccesasscscowess Be Tes BD ecsasicinssss e 1,832 sae 54 42 = 10 2 25 











Numerical and other o elles will be found on page 363. 
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Name of Hospital Location 

Children’s Medical Center 1-8..,................ ERR en eer eate ore 
Massachusetts General Hospital 4-*............. I i ee Ss 
Worcester City Hospital] 2-8.................200- Worcester, Mass......... 
SIE, SUES  vasrccncccrcesesieneerecivene Ann Arbor, Mich......... 
CUNO TROORICRE F ccicciesivnccccvcevvecscieeses I ticdateras 4 puete ierevaa 
NE se is canapeceseccccnserseeisee anes ere 
PES TOPE BEOGPICal 2*......crscvicsccccccssseece Detroit...... 
Providence Hospital? ................cceeeeeeee | EER ea ere 
cn cere scctvreewnceeneevees Pint, Mich.......05.0..00s08 
rere errr Grand Rapids, Mich..... 
Saginaw General Hospital !-3................... Saginaw, Mich........... 
Minneapolis General Hospital '-*............... Minneapolis.............. 
WOPtHWesterD TOspital 2-9 oc ccccccvccccccveecs Minneapolis.............. 
DE, DATRANGS TLOSOIEEL F°F, 0.0.0. ccciccvccccsssccvene Minneapolis.............. 
University of Minnesota Hospitals '-%......... Minneapolis.............. 

Foundation !-8 Rochester, Minn......... 


Mayo 
Children’s Mercy Hospital 4-%.................. 


-. Kansas City, Mo 


Kansas City General Hospital No. 1?.......... Kansas City, Mo......... 
Homer G. Phillips Hospital] 4-*................. St. Louis.... ar 
he re a Pre ere err Troe i Aas see dcowenecn 
St. Louis Children’s Hospital !-3............... er 
BE. Lecis GIy TROGIGE Fw oc ivcccccccecessces Be ic civcseccescecve 
St. Mary’s Group of Hospitals 1-8............. Pe is:becvsakinecees 
Creighton Memorial, St. Joseph's Hosp.!-3:71.. Omaha, Neb............. 
University of Nebraska Hospital 1-3:71......... Co Se 
Mary Hitchcock Memorial Hospital?-%....... Manover, WN. .....ccccse 
ee I © iiccesapetenedesanenesieees COMO, Widens cccccvess 
Jersey City Medical Center 4-3................. Jersey City, N. J... 
Babies’ Hospital-Coit Memorial ?-*............. Newark, N. J...... 
eT Fe eee Newark, N. J...... ree: 
TS 1d Soca sroed 5 oi tins ece-erernine v0 sie pS eee 
Oe errr MET. Biecstiniecives 
ccs sae ereee Ess eleeeuts eee 
PT. TIN To vctccccecncveasenceens re 
Comey ISIN BOSpita) *-%.......o..0ccscccccsccseece NS oi a aebenbe rok 
SUOTINM TROGBICAN B99 oioccicccccevccnecsccseee re 
GHOCRMOINE TIGCRIERE TA) noc ciccccccdesseoees eee eee 
EE a caitp asd yacecerevssonedige POOR Dock sccvoesceses 
i eh See re ee 
Long Island College Hospital !-%.............. oo ears 
Maimonides Hospital 2-3 ............ Dut aaaoane ee eee 
DSTORE TROGIR NHS ooo d o cicconscetsecvvenes PROMI sc cescscascecds 
Norwegian Lutheran Deaconesses 

ee | a errr re ee: 
St. Catherine's Hospital *-%......csccccccccsscens Is iiicc ow ecsxinicens 
eee a 
Wyckoff Heights Hospital 4-3.................. ee 
NN 2 er Er ere 
Edward J. Meyer Memorial Hospital 4-4....... Ee ee 
Mary Imozene Bassett Hospital !-............ Cooperstown, N. Y...... 
Flushing Hospital and Dispensary +-*.... : \.  & ® aaee 
Mary Immeculate Hospital *-*................. Jamaica, N. ¥.........¢+ 
Queens General Hospital 3-8.................46. cs 
Bellevue Hospital Center 

Division Il1l—New York University 

College of Medicine 1-38.79, ,...............05- New York City........... 

hg Ae eee New York City......... 
I Eg ccna cnedneaseseweeeve coon New York City....... 
Flower and Fifth Avenue Hospitals ?-%...... New Worm City.......... 
OO on vecacxnascedec seed neces New YOrk City.......0000% 
PON pane ap ecawaeenn renews New York City........... 
SE, EE MNO OO is dcrcccecnscorcsnetaens New York City........... 
EE es Riise crear deen oewnemnns New York City.........-. 
PEOCTOROMCET TIOGHIEE) F—* on. cccceceevcccvccces New York City........... 
Morrisania City Hospital 3-%................... New York City........... 
es ae er New York City.......... 
New Tork Clty BMoapital 2°%. .....0.6..cccccnccccs New York City........... 
New York Foundling Hospital '-%.............. New York City..........- 
WOW TOP TOGPIIA B89... . ccvcccccvcesscscccscs New York Oity........... 
Se I Ee nc iceceeseedadedviemess New York City........... 
New York University-Bellevue Medical Center 

University Hospital }-3.76,,........... Wiccachatonese New York City... ...<+. 
PEI, TUNER FS oceciccccosseesccces New York City........... 
PORTE G. TONNE OOo vocbsccescuesccceese esses New York City........... 
es Se icc cs cntcecscccensiosecns New York City........... 
ee I BN Oe cri vecciccrccccncenccrcce New York City........... 
i ree New York City........... 
sive anccasdescos ewes oseae Rochester, N. Y.......... 
Rochester General Hospital 3-%................. Rochester, N. Y.......... 
Strong Memorial-Rochester Municipal Hosp.'-* Rochester, N. Y.......... 
DE, PES TONG Soc cccccccccccccecescsrccs Staten Island, N.Y... 
i Ee er eee Staten Island, N. Y...... 
BE. SOSOPN'E TIOOPIEEE 8~%, oc ccccccscsecvcvccces Syracuse, N. Y........... 
State University of New York 

Se SON S.C cdaenwekvasaeeonses Syracuse, N. Y........... 
CHPRORINEGS. THOSDISE 92 on. cos ccvsceccvcccecevece WORE Bis Mescceccsces 
Charlotte Memorial Hospital 1-%................ Charseces, BW. ©... .c.0000- 
SN Oo oc adekeescvssetseesesvdwewnns Durham, WN. O.....0...0000+ 
ES ccnaanenescepekseeusveewbiedeese a ee 
nc arsiaahd maiccineaee ¢ aie en eemrweaih Raleigh, N. C.......ceves 
I UN Oo vicccescccecctceneseseccees Wilmington, N. C........ 
James Walker Memorial Hospital '-*............ Wilmington, N. C........ 
City Memorial Hospital 1-3...............ecc00. Winston-Salem, N. C.... 
North Carolina Baptist Hospital?............ Winston-Salem, N. C.... 
Children’s Hospital *-* ............ pavoviwans 5 RIOT RIB sc ds cecccccus 





Numerical and other references will be found on page 363. 





18. PEDIATRICS—Continued 


,2 
. ee 
ev 
se, s 5S $ §6 
22 8, 28 & 38 
zs PS se S #8 
a2 r 7 $8 BS £8 
Chief of Service se Ce AH < mo 
C. B. TOMOGRG «<0000000 1,902 13,450 251 a 17 
i. =. Seerererrrr 1,210 8,100 22 19 5 
A. B. DOCG. ..60000- R64 746 17 9 1 
Se) eee 1,347 14,446 90 72 14 
B. Vo WOOT vc ccccvecs 3,496 49,918 318 188 10 
B. BE. Martmer......60. 2,258 1,247 46 31 1 
Sc. Bh. SQMMSCOR:.......0000 1,702 25,050 32 17 3 
SS | eee 660 wr 20 13 1 
x. W. A. Mebeod....... 3,627 4,463 38 2 | 1 
J. C. Montgomery...... 781 St 19 11 1 
R. M. Kempton......... 1,573 2,144 2 21 1 
eee 759 5,333 26 ll 3 
SS. ae 1,489 Sie 17 11 1 
T. C. Papermaster...... 2,147 awe 43 35 1 
cE. MeQuarric........... 1,670 5,902 86 74 4 
R. L. J. Kennedy....... eee eee es oe 6 
OT eee 1,953 15,399 76 re 1 
E. L. Glasseock......... 487 2,9 15 9 1 
= | eee 1,659 10,894 = 152 11 4 
ee 941 1,920 8 6 ee 
A. F. Hartmann...... . 3,729 35,000 119 88 14 
ee 
s.r 1,620 12,295 75 23 4 
a a ee ree 1,810 12,898 34 20 4 
SS eee 641 3,991 17 14 1 
Se ere 531 2,623 14 14 3 
«c. C. Stewart II!. ; 1,388 4,521 18 18 1 
(A. 916 sli 14 10 1 
C. P. DeFucelo.......... 1,349 10,728 23 9 3 
Mm. G. GregGty...... cscs 3,382 4,896 24 12 2 
a Saeee 2.616 5,818 48 35 5 
E. S. Goodwin. 589 2,688 21 19 3 
oe ee” PE 1,528 58 6 3 1 
Se eee 4,159 4,294 70 57 4 
ie Se ee aes isl 7,022 41 36 in 
S. Nusshaum....... 7 742 4,230 19 4 1 
?. B. Givan.... 2.264 11,489 34 31 1 
OS Se eee 153 4,042 12 7 1 
Re eee 866 14,552 29 15 5 
L.. Mubin....... 
Ee. MVONUUE...........0.. 2,706 9,006 134 69 4 
C. A. Weymulier........ wl 7,133 17 ll 2 
J. Meisel..... ca aie 
SS eae RY 3,551 38 18 1 
W. FB. Wateom....0.. 528 3,543 17 8 1 
d. A. Montost...........c0 640 863 “4 26 1 
Jd. P. Lombard.......... 487 2,725 15 10 4 
a ee 482 1,798 6 4 1 
Ms. DEED sccse0ntcuwons 334 730 7 2 we 
fe eee 2,138 16,577 93 67 14 
Am ae 2,198 8,018 39 19 3 
T. C. Geodwin....... 2u1 5,275 4 4 1 
Bo eae $341 2,315 79 36 1 
eS... rrr 
eres 686 1,357 35 19 1 
Bee Te TI oi occcece cee 1,042 4,529 104 78 2 
= Sree 1,354 40,440 115 66 7 
P. Cohen........ : , 174 3,811 11 7 2 
‘fi eee 562 4,613 13 7 1 
L. B. BIODOGSF . . 02 scree 1,058 §,221 ee oe 2 
SC eee ss ee 8,137 41 21 2 
By ac edoatacicace 1,711 36,555 4 40 2 
A. ¥. An@erson......... 596 3,615 4 9 1 
eae 1,180 11,384 30 16 2 
ee 1,366 11,814 43 21 5 
Le 567 5,486 30 27 1 
ae ee Se 1,864 25,445 47 40 6 
B. &. AMON........ 1,234 8,207 17 14 2 
oe i 787 4,538 5 5 s 
= Se 0 eer 1,214 31,208 109 OF 9 
Be, DUE scccencenevens 219 2,969 5 3 1 
(See also Bellevue Hospital Center, Division III) 
A. G. DOBORCtls....ccccees 635 9,875 25 22 6 
ee eae 4,175 41,547 185 147 14 
E. N. Joyner, lil....... 543 4,044 7 4 ia 
oy ae Serer 1,199 5,566 36 25 1 
ae AS eee 778 8,055 15 11 2 
Bs Bo. TR ciincas sccwese 851 8,519 28 25 2 
(>  — Sere 453 2,113 8 8 oe 
= eee 574 2,095 7 6 1 
S. W. Clausen........... 1,297 8,354 62 54 3 
G. W. MeCormick...... 1,645 670 7 6 1 
eo 337 eee 4 é 5 
i PE cscpeckenrees 2,479 1,206 11 1 
AR eee 5,075 4,591 181 87 4 
iy: Ee IES ia ditiwareviewe 429 1,955 12 9 1 
oe ee 596 4,730 4 10 1 
W. ©. Davinon........0 2,568 15,299 118 85 7 
; oe ee eee 631 1,189 28 2 mn 
See 1,226 4,215 26 i) 1 
S. Bi. DADA .cciccccces 1,665 5,570 17 5 a 
es le Minin vecscedeens 1,560 3,000 47 5 1 
ee Sere 2,707 so 34 15 2 
BR. B. LAWSON... 2.0.00 . a 7,755 66 39 1 
Pe BN bbb ERK i 6.9-5605% 2,952 765 75 53 4 
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AND FELLOWSHIPS 
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Name of Hospital 


Children’s Hospital 4 

(incinnati General Hospital 1-3 

Good Samaritan Hospital 3-4 ° 

University Hospital] 3-4 

Children’s Hospital 4-8 

Mercy Hospital 4- 

University Hospitals 1-8 

Hillerest Memorial Hospital 4-* 

st. John’s Hospital ? 

University of Oregon Medical 
Hospitals and Clinies '-4 

Abington Memorial Hospital 4-* 

Children’s Hospital of the 
Mary J. Drexel Home '-4 


School 


Germantown Dispensary and Hospital '-4 
Graduate Hospital of the University of 
Pennsylvania !-% 

Hahnemann Medical College and Hospital +-*. 

Hospital of the Woman's Medical College 

of Pennsylvania t-3 

Jetierson Medical College Hospital # 

Jewish Hospital 4-3 

Mount Sinai Hospital 4-8 

Philadelphia General Hospital 1-4 

St. Luke’s and Children’s Medical Center !-3.. 
Temple University Hospitals *? 

St. Christopher's Hospital for Children !-3.. 
Temple University Hospital 1-8 

University of Pennsylvania Hospitals 
Children’s Hospital 
Hospital of the University of Pennsylvania 1-4 

Allegheny General Hospital 1-8 

Children’s Hospital 1-8 

Western Pennsylvania Hospital !-4. 

Robert Packer Hospital !-* 

Charles V. Chapin Hospital 

Rhode Island Hospital 4-8 

Roper Hospital 1-* 

Columbia Hospital 1-3 

Knoxville General Hospital 

Buptist Memorial Hospital !-* 

John Gaston Hospital ?-8 

Methodist Hospital * 

St. Joseph Hospital 1-3 

George W. Hubbard Hospital of 
Meharry Medical College !-4 

St. Thomas Hospital 

Vanderbilt University Hospital 1-3 

Children’s Medical Center 1-3 

St. Paul's Hospital 4-% 

University of Texas Medical Branch 
Hospitals 1-3.#% 

Hermann Hospital 1-3 

Jefferson Davis Hospital '-4 

Santa Rosa Hospital * 

Salt Lake County General Hospital '-* 

Mary Fletcher Hospital 1-3 

University of Virginia Hospital 4-* 

Medical College of Virginia Hospital Division 1-* 

Children’s Orthopedic Hospital 4-8............. 

King County Hospital Unit No. 1 
(Harborview) 1-4 

University Hospitals 

State of Wisconsin General Hospital *-8.... 

Milwaukee Children’s Hospital * 

Milwaukee County Hospital ?................. ind 


18, PEDIATRICS—Continued 


Location 
Cincinnati 
Cincinnati 
Cincinnati 
Cleveland 
Columbus, Ohio 
Toledo, Ohio 
Oklahoma City 


Tulsa, Okla 


Portland, Ore 
Abington, Pa 


Philadelphia.. 
Philadelphia 


Philadelphia 


Philadelphia............. 


Philadelphia 
Philadelphia 


| 


Philadelphia 


PHIRGSIDNIA.......c0000% 


Philadelphia 


Philadelphia 
Philadelphia 


Philadelphia 
Philadelphia 


6 re 


Pittsburgh 


i) re 


Sayre, Pa 
Providence, R. I 
Providence, R. | 
Charleston, 8. © 
Columbia, 8. C 


Knoxville, Tenn......... 


Memphis, Tenn 
Memphis, Tenn 
Memphis, Tenn.... 
Memphis, Tenn 


Nashville 
Nashville 
Nashville....... 
Dallas, Texas 


DORE, TOERB.. 606000000 


Galveston, Texas 


Houston, Texas......... 


Houston, Texas 


San Antonio, Texas..... 


Salt Lake City 


Burlington, Vt.....0000+. 
Charlottesville, Va.... 


Richmond 
Seattle, Wash 


Seattle, Wash 


Madison, Wis 
Milwaukee 
Milwaukee 
Honolulu, T. H 


. ¢é 


Chief of Service 


>. Bacon 


Lyon.. 


. S. Barba..... 


A. 
Cc. 


2. 


L. 
M. Dannenberg 


-— 2 eer. 
= * 


Agerty 


. E. Nelson 
’, E. Nelson... 


Stokes, 
Gyorgy 


. O. Elterich. 


R. MeCluskey 


., een 
> a 
-. * 
. 
M. W. 
>. M. Madden 
. G. Eblen 


M. - 


F. T. Mitchell... 
.. D. Mims.. 


J. Jucobson 
P. Crump 


Christie 


G. B. Forbes 
. L. Alfieri 


. E. Hansen 


J. Blattner 


. Blattner 
s. R. i 


. J. MeKay, Jr 
’, W. Waddell, - 
. E. Sutton, Jr 


Il. Durand 


B. Seelye 


. E. Gonee, - 


. G. Peterman 
. K. Kobayashi 


Inpatients 


Outpatient 


Visits 


7,989 


18,678 
29,913 

1,627 
10,173 


7,821 


312 


4,362 


1,928 


173 


JB 
7,343 


2 004 
11,971 

303 
2,494 
6,167 


4,100 


42,963 


10,480 
8 O87 
32,956 
3,074 
4,571 
165 
5,706 
13,417 
8,907 
1,987 
2,828 
27,913 
3,412 
4,510 


dencies Offered * 
dencies Offered * 
Approved Pro- 


First Year Resi- 
mionorromton gram (Years) 


Deaths on 
Autopsies 
Total Resi- 
Length of 


Service 


“a 
—-o 


et 
“woe ee Oe 


_ 
ee ee en 


2 


rm =. 


“oa- 


—_ 


er-1m OD 


— S10 ee 1S wm CO 
— 


“ 


~ 


Pr 


“1m eo 


t< 


tO PO eS IS LO Oe to Poe 


—miomr 


wrote teomrncrcre 


pend (Month) 


100 


Ht 


50 


5 


110 


120 


50 


x 


199.60 
200 


Kauikeolani Children’s Hospital !-% 
Bayamon District Hospital 4-3 
San Juan City Hospital 1-3 


ae aaa ARN 1,6 318 155 250 


Bayamon, P. R ° 
A. Ortiz Ortiz.. 78,260 = 25 is f y 150 


San Juan, P.R 


19. PHYSICAL MEDICINE AND REHABILITATION 


The following services are approved by the Council and the American Board of Physical Medicine and 
Rehabilitation. Residencies in this specialty have been approved without specifying the number of years 
which they are accredited. The Board will give appropriate credit for training in these hospitals on an 
individual basis. 

Hospitals, 45; Assistant Residencies and Residencies, 87 


Name of Hospital 
e FEDERAL 


Treated 
Number of 
Treatments 
Residencies 
Offered * 
Total 
Residencies 
Offered * 
Beginning 
Stipend 
(Month) 


UNITED STATES ARMY 
Letterman Army Hospital 
Fitcssimons Army Hospital 
Army Medieal Center *2 


: VETERANS ADMINISTRATION 

Veterans Admin. Hospital 1-3 3,305 
Veterans Admin. Hospital 1-8 y , ©. 731 
Veterans Admin, Hospital ! 5,135 
Veterans Admin. Hospital 1-8 2,471 
Veterans Admin. Hospital 1-3 7,100 
Veterans Admin. Hospital '-* 4,196 
Veterans Admin. Hospital 1-8 1,646 
‘eterans Admin. Hospital 1-* eS ee 4,369 112,456 
Veterans Admin. Hospital ............ snsesiedoiaien Machover...... 1,957 56,412 


Location 


. Inpatients 


116,264 
230,440 
344,228 


oon > 
te 

tom 
-_—oe 


182,286 

11,804 
463,131 
174,247 
214,000 
302,119 

78,194 


ar 


Portland, Ore 
Aspinwall, Pa..... peesaaenen 


ee fd pd fed tee 


to 











Numerical and other references will be found on page 363. 




















APPROVED RESIDENCIES AND FELLOWSHIPS 














Name of Hospital 
Veterans Admin, Hospital ® 
Veterans Admin, Hospital 4-8 
Veterans Admin. Hospital 1-8 





University of Minnesota 


May0 Foundation *-9 .. ..ccccovcsscscs 
Barnes Hospital? .......... ibpinere 
Bellevue Hospital Center 

Division Ill—New York University 


of Medicine 4-%. 75.79 


Goldwater Memorial Hozpit; heehee 
Hospital for Joint Diseases '-*... 
Hospital for Special Surgery 


Metropolitan Hospital '-4 


Mount Sinai Hospital !-*......... 
New York City Hospital '-4 


Presbyterian Hospital 4-4 


St. Luke’s Hospital !-%..... 
Rehabilitation Hospital 4-8 
Cleveland Clinie Hospital 4-3 


University Hospitals 


Ohio State University Hospital 1-3 
Hospital of the University of 
Philadelphia General Hospital? 


Name of Hospital 


VETERANS ADMINISTRATION 
Veterans Admin, Hospital! 
Veterans Admin. Hospital #-.... 
Veterans Admin, Hospital 7 








Franklin 


Tulane University Unit !-3 
Johns Hopkins Hospital +-3 
Mayo Foundation *-*  ...cccvccocccces 
OD TONNE ckcocccscccscevessees 
Hospital o1 St. Barnabas and 1 

SO CRUG oo occcccsvesesee 
Brae TIOMMIE A-9. o.0...00 0c cecccccsss 
Kings County Hospital *-* 


Beth Israel Hospital] *-.............. 
New York Hospital *-*........ccecses. 


Presbyterian Hospital }-4 


Strong Memoriul-Rochester Munici ip: ul 
nc nih ose se semicooeinne-+s 
Duke Hospital *-* .......00 sacs 
University Hospitals 2-3 .....cccevee 
Allentown Hospitals? ................ 
Graduate Hospital of the University of 
PURIST EIR FF occ vccwccccesess 
Pittsburgh Medical Center 1-85.94 
Baylor University Hospital 4-4 
University of Texas Medical Branch 
BOspitalg F-S:96 occ ccvcseces 
Jefferson Davis Hospital }- ee 


University Hospitals 


~~~ Numerical and other references will be found on page 363. 





Los Angeles County Hospital 3-5 
White Memorial Hospital '-8 
University of Colorado Medieal Center 

Colorado General Hospital +-4 
State of Conneeticut Veterans 

Home and Hospital '~* 
George Washington University 
Emory University Hospital 4-3 
Georgia Warm Springs Foundation !-4 
Michael Reese Hospital '-4 
Northwestern University Medical Center 1-3-4 
Research and Edueational 
University of Kansas Medical Center 1-* 
Massachusetts General Hospital 4-# 
ROEEE SRONNEE rc cc vcencodensasaeiiercoess 


Denver 





PEE OPO i. kcinwniceele sews 
St. Francis Memorial Hospital !-3 
Indiana University Medical 
University of Kansas Medical Center !-* 
Charity Hospital of Louisiana 

Louisiana State University Unit '~ 





State of Wisconsin General Hospital 4-3..... 


19. PHYSICAL MEDICINE 


Location 


Mempnis, TEOR....cccicccccvsc 
Houston, 
Milwaukee 


DiS ATI. 66ccicciisces 


Los Angeles.... 


Rocky Hill, Conn 
Washington, D.C 
Emory University, 
Wari Springs, Ga. 
Chicaco 





PEIMNESPONS.... ..cccccccceeses 
Rochester, Minn 
eee re 


ge Sb 
WOW TOT CHG. nc cccccsvcvcces 
New York City......... 
ka ere 
New Tork City.....<e 
Mew Tore City... ccccvcees: 
New York City..... 


New York City. 


Mew VOre CRY... ...ccves: 
West Haverstraw, 
Cleveland......... 


Columbus, Ohio 
yl: oo 
PHASING... 0.0000 cccccccces 


The following services are approved by the Council and the American Board of Plastic Surgery. 
Assistant Residencies and Residencies, 60 


Hospitals, 28; 


Location 
See 


New York City 








New Orleans nine ota senate 


St. Ss aes 


Newark, N. J 


Albany, N. Y............. 
| eee 
OW POTEET vcccsvccese 
DOW TOPE OF wccvecccccs 
NOW YVOER CSF ccc ccccces 


Rochester, N. ¥ 


Durham, N. C........ 


Oklaho:na City 


AHeRtoWR, PB....6.0606000% 


Philadelphia.....ccccssces 


Pittsburgh..... 


WOURS, TOROS. . 0.000<c000 


Galveston, Texas........ 
Houston, Texas........ . 


Madison, Wis......ccceee 


AND REHABILITATION—Continued 


Texas 











20. PLASTIC 


hs on 


Inpatients 
= Treated 
Outpatient 
Visits 
ce 





2 
S- 


San Franciseo........... 
San Francisco..........- 
Indianapolis....... 

Kansas City, Kan 


New Orleans......... 





Blocker..... descey 










Treatments 


Number of 


152,031 
60,589 
209,092 






93 906 


39,608 


38,381 


15,846 


114,110 


30,929 
43 40% 
12,266 
49,649 
33,483 
20,659 
25,194 


9,572 


83,147 
44,446 
90,407 
87,284 
24,788 


36 "057 


15,8 
$5,549 


66 S802 










Autopsies 


9 







. 
» 
9 





wo: 


wre 











).A.M.A., Sept. 27, 
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Department of Health Location Director 














tate Of Calliormis.........ccc0ses eeeeessese San Francisco... W. L. Halverson 









State of Delaware..... eee RT TT ee DOVER iosicasc. resawase *. I. Hudson, Ex Kent 


















State of Florida....... nb oR daeepiensvemmens Jacksonville 





tie race lee W. T. Sowder 















Cet eGR cies tes oacwsdea reas esaiasete Spring field.. ; . & B Oreas..... 







ey oe ee ee R. H. Riley.. 































































































































21. PREVENTIVE MEDICINE AND PUBLIC HEALTH 


The following programs have been approved by the Council and the American Board of Preventive Medicine. 


nnrkecenin Alachua County 
Dade-Miami 
Hillsborough-Tampa 
Pinellas-St. 


isgant Anne Arundel 
Baltimore 





eee .. Alameda County “ 
San Joaquin County 


and Neweastle 


Local Areas 











Counties “ 


Population 





Petersbu 


ro 


69,230 


ST6,34 
269.1 


172,27 


169,606 
200,750 


151,723 * 


Stipend 
(Month) 








$400 max, 


= 400-500 



























+ 
0 
0 


$475-500 














oeees Cook County © a 
Will County “? 


County 








Cou 






721,14 


123,51 


284,57 


8 S416 


134,499 


»* 


4 * 


yo 





































S509 () 


$500-540 





















pend (Month) 












Eastern Health District of Bal 
4 more City unboetee es 110,000 * 
Montvomery County 174,462 * 
Washington County 80,142 
State of Massachusetts..... : es ‘ V. A. Getting, ceoeee PMOTRAtADIO COURT ..icccoscsiccces {8,805 
UNE  ncdeucocactantinsndeweres Sel 
Cambridge ..... RR ern roe ee 120,740 
Connecticut Valley Distriet ‘.. 314,68 
bi Nashoba Associated Boards of 
it SORE: ai vhcarenerareovanwer 3€ 701 
n eee eae 81,094 
North Central District 331,628 
Northeastern District . - 8 O83 
South Metropolitan District 320,454 
IIE es 6 i 8 ee 203 486 
State of Michigan...... ‘ . Lansing........ senoe Gia TB, BIG oviscvsnecs Calhoun County ...... 120,813 
REED. caubunpsson sen 819.568 
Kalamazoo City-County >) > ee 
Wayne County ‘*? .....ceee. 490,673 
OT ee MIMMORDONS....ccccsece A. J. CROP. occ cccsccse Olinstead-Rochester .......... 48,228 75°) of what job 
33 will pay ‘* 
New York City. wae ekoataenecers New York City..... J. DB. Mahone s ss. s.cces Pe ED ec navsncnadesesdeseid 221,918 
POUR WON onccnccccssceses 274,169 
PO GOO siwenscevcs > ie 
ee 304,601 
State of New York..... ia ~ weeeeee Albany ‘ H. EB. Bilbeboe.......csc0 bd bead 
State of North Carolina....... es SO a. Se ere Charlotte ° en08 134,042 
Forsyth-Winston-Salem ......... 146,135 
Orange-Person-Chatham-Lee..... 107,710 
Ph 85 Caden seen esnaaesabete Richmond ‘ L. J. Roper. -ooes. MESMSCOR COGRED inn cdccccscccee 134,990 $587.5 
Washington. Te ee ee Seattle... vied: SS Di Stakes cb eenseee Kitsap-Bremerton .............. 73,398 
= OS a a er 732,992 
£ Clarvk-BEAMaMIa ..ccccccccccssess COB cocee 
° Estimated 
S (a) Excludes Alameda, Berkeley and Oakland cities with full time health officers, and Albany and Livermore with part-time officers. 
- Excludes the city of Wilmington. 
Sy Excludes Berwyn, Chicazo, Evanston, Oak Park, Stickney Township, and Winnetka (including Glencoe, Kenilworth, Northbrook, and remainder ot 
& New Trier Township), all with full time health officers 
Opportunity available to secure master’s desree in public health 
e) Excludes the city of Springfield. 
(1) Excludes Detroit and Dearborn, each with full time health officers. 
( To those training for service in Minnesota only. 
(bh) Training is given in any one of ten City Health Departments, 14 County Health Departments, or 15 District Offices within the State, 
To those planning to work in state; transportation costs only to others. 
. 22. PROCTOLOGY 
) The following services are approved by the Council and the American Board of Proctology. Residencies 
in this specialty have been approved without specifying the number of years for which they are accredited. 
The Board will give appropriate credit for training in these hospitals on an individual basis. 
Hospitals, 13; Assistant Residencies and Residencies, 19 
he) 
= S 1 ‘se 
2 = Zz Se 
Name of Hospital <2 £= > os 
FEDERAL sa CSE CU COE 
VETERANS ADMINISTRATION Location Chief of Service of ae a as 
Veterans Admin, Hospital?-%..... ans events EE Di riicnanccesaes ee eee 1,023 5 5) oe 2 
iw) 


NONFEDERAL 


ty DANN BAU: sc cccekesssosenéscxe woccces bee errr er = 
Fergiison-Droste-Ferguson Rectal Clinic 














ee 























- and Hospital ........ccccccccccesseccccevcccees Creme Rapids, Mae... aces cssvdescsvecccssecsecs 

" University of Minnesota Hospitals............. PEE RS ne Ae Pee RS ee PRETO ee 
NG MN oo ie cccvampussowanwswinens Rochester, Minn......... A a eae ef 
Millard Fillmore Hospital 3-*..................- ee ts iy SN Saccrsaeeses Ag 
ee ere Youngstown, Otllo.....0- BP. J. FUey. .cccccccceses 481 
ot, ll ee eee ADMOWE, PR...6.65:006005 M. 8S. Kieckner.......... 617 
Jefferson Medical College Hospital 4........... Philadelphia............. OO Eee 499 

ns Temple University Hospital 3-3.................. Philadelphia............. SS eee 825 

En Pittsburgh Medical Center 1:9, ..............065 er K. Zimmerman.......... 480) 

= TC I a cicbawicmeenilesns Reading, PA. .....scccces BP. G.. TOO. snc ccecss 558 
Milwaukee County Hospital ?................06: Ps ccansscscstces BR: Gis wcnwesuaee 857 














93 
115 
1,940 
1,251 
461 
284 
1,362 


10 
17 


eae 


Lt et SS 





Numerical and other references will be found on page 363. 


10 
150 
125 
150 
41.66 


125 
199.60 
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APPROVED RESIDENCIES AND FELLOWSHIPS 











Name of Hospital 
UNITED STATES ARMY 
Letterman Army Hospital 


Fitzsimons Army Hospital................ee0+: 


Army Medical Center 42 


UNITED STATES NAVY 


LLLLLLEL 


U. 
U. 
U. 
U. 
U. 
U. 
U 

U. 


UNITED STATES PUCSLIC 
HEALTH SERVICE 


U. S. Public Health Service Hospital?......... 


FEDERAL SECURITY AGENCY 


St. Bilendeth's Hospital *-®.......ccccccescecsesses 





VETERANS ADMINISTRATION 


Veterans Admin. Hospital ?................see08 


Veterans Admin. Hospital '- 
Veterans Admin. Hospital 1-* 
Veterans Admin. Hospital ! 
Veterans Admin. Hospital ? 
Veterans Admin. Hospital? 
Veterans Admin. Hospital }- 


Veterans Admin. Hospital *-*..........ccccccreces 
Veterans Admin. Hospital ?.................s00- 


Veterans Admin. Hospital 4-* 


Veterans Admin. Hospital ?........ccccescsceees 
Veterans Admin. Hospital 1-3-°"................. 
Veterans Admin. Hospital ?..............esce0ee 
Veterans Admin. Hospital ?.............seese008 
Veterans Admin. Hospital 4-3,..............00.. 


Veterans Admin. Hospital?............ 


Veterans Admin. Hospital !-3.................05 
Veterans Admin. Hospital 3-3..............0.000. 
Veterans Admin. Hospital] 2-%........ccccccscccs 
Veterans Admin. Hospital 3-3................... 
Veterans Admin. Hospital 1-3...............00. 
Veterans Admin. Hospital ?.............ceceeees 
WOtOrPaNS AGIIR. TROGDIEG.6...ccccccccccccsarcvces 
Veterans Admin. Hospital *-*.......cccccsccvccers 
Veterans Admin. Hospital........ccccccccccccceces 
Veterans Admin. Hospital 1-3............ccceees 
Veterans Admin. Hospital] 1-3................06: 
Veterans Admin. Hospital 2°%..........06cccccccees 
Veterans Admin. Hospital *-*.........cccccscvccs 
Veterans Admin. Hospital 1-8................00% 
Veterans Admin. Hospital 1-*................... 
Voterans AGmin. TIOSPICAl..........6ccceccccsceseese 
Veterans Admin. Hospital ?-*....... eee ext 
Veterans Admin. Hospital *.............ccccccccscece 
Veterans Admin. Hospital?..................... 
Veterans Admin. Hospital?.................600. 
Veterans Admin. Hospital !-%................... 





Jefferson-Hillman 


University of Colorado Medical Center 


Colorado Psychopathic Hospital ?-3......... 
Colorado State Hospital] 2-%.........ccccccccees 
NF i insiecccncsssesnscecerecs 
Connecticut State Hospital 1-8.................. 
GREE TI FOURGRUOR 2 ociicccccccccccssvsvsccces 


Grace-New Haven Community Hospital 


New Haven Unit (University Service) 4-3-37,,. 
PalsGelad State Moapital *....0..0scccccccccovcescs 
Norwich State Hospital *-5......ncccsccoccvccceve 
Delaware State Hospital 3-3:115................. 
Gallinger Municipal Hospital '-8................ 
Georgetown University Hospital !-8............ 
George Washington University Hospital 4-8... 


23. PSYCHIATRY 


The following services are approved by the Council and the American Board of Psychiatry and Neurology. 
Hospitals, 250; Assistant Residencies and Residencies, 2,055 





Deaths on 


: Outpatient 
Service 


> 





ee eee 
PE i cedc beset ovrnnrctererenwes 
II Ts. 5 530-595-007 -00 s-0:n bate e Sesiv en 
I cee p.ene-eue'e bieanewee 
ED Figg cincccckeweseseeceenesios 
DONE oS v-cigh-ocersvienewseca re eeres 
I on y.53 kan 6 0.00.90:09 veces ersetin 
NE ic cc ecdciceonsasesx vanes 


Oakland, Callf.. ..4...0<« 


Bethesda, Md. Bs an a i 


Portsmouth, Va......... 


i 


Washington, D.C 


No. Little Rock, Ark 
Long Beach, Calit 





Newington, Conn... 


Topeka, BaD.......0.++- 
Temmgton, BF.....6...+. 





New Orleans...... 
Perry Point, Md 
Bed ford, i csepee 
Boston (West Roxbury 
PE dasetdekess vores 
Framingham, Mass...... 


Fort Custer, Mich... 


Jefferson Barracks, } 
7 a 


eG car counenane 


Canandaigua, N. Y 


Houston, Texas......... 





Birmingham, Ala 
Little Rock, Ark 


SSO icc sewweaes 
BIMAMSAS BERS TIOSPITE) 2 oc ccicccccccvcccccseves 
MEROWE BENCO THOGDICAL * 0.0.00 cccccccvsescvccesccs 
Herrick Memorial Hospital 1-3................. 
Compton Sanitarium *-© .W....ccvescocsscseveces 
nee 
Los Angeles County Hospital 1-3.............. 
Norwalk State Hospital 2-®...........cccecccecs 
PROC BtAte TIGGER) 2 ..-. cv vcwccvcsivwessvees 
Langley Porter Clinic Hospital 1-3:3*........... 
Te 
Stanford University Hospitals 4-4.............. 
Pacifie Colony Hospital 2-*.........6sccccsevese 


er 





Middletown, Conn 
New Canaan, Conn 


New Haven, Conn 


Farnhurst, Del........... A. Tarumianz....... 
Washington, D. C 
Washington, D.C 
Washington, D.C 


= are 






i 






— = BD 


23 





“0 






iM 
435 


325 


298 
247 
91 
60 




















J.A.M.A., Sept. 27, 
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Name of Hospital 



















eval DEE TONE Fic cccvcncccosciencecesas 
Tampa Municipal Hospital..................+0+- 
. OIC TN oi cscs ces cccycedsvoensies 
Chicago State Hospital 1-%......... 
Cook County Hospital !-3........ 
oe ee 
Mercy Hospital -® ........ 
Michael Reese Hospital !-8...... - 
at. Luke's Boapltal *-©. ......0cccesecess 
University of Chieago Clinies 3-4... . 
University of Illinois Neuropsychiatric 
NE eccscu tide ssasasseetuniesn 
Wesley Memorial Hospital !-8................... 
Dixon State Hospital -3......... ciacbios aw eeee 
init: DENS TRG Gina cesccccrctvcsscess 
Kankakee State Hospital #-°................. 
Manteno State Hospital *-*...............seccecs. 
Peoria State Hospital 1-®.............. Sian 
North Shore Health Resort 1-3........... ; 
Central Beate TIOMPICA *.06ccccccccccscccceess 
indianapolis General Hospital?...... Sakesns 
Indiana University Medical Center and 
Ce I ain vckacaniens ci viversovecs 
Norways Foundation Hospital 4-.... 
Lovansport State Hospital?........ eae ae 
Mental Hoeaith TmstGnte ¥-F.... nc cccccvccscvcsces 
fowa State Psyechopathie Hospital '-*. 
Halstead Toapitad et * qv. .ccccsctcccvees 
University of Kansas Medical Center !-*...... 
ee ere 
Central BERG THORNE: <ccccsviccscvnsees 
University of Louisville Services 5° 
Louisville General Hospital ?-3....... 
Norton Memorial Infirmary !-8..... y 
Charity Hospital of Louisiana 
Louisiana State University Unit '-* 
lulane University Unit '-8......... “ane 
De Paul Sanitariam *-*......cccccosccss 
Johns Hopkins Hospital !-8........... 
Soto FN. cass cawsencciscesienssendendes 
Spring Grove State Hospital ?-3.... 
Chestnut Lodge Sanitarium 1-8,...... 
Springfleld State Hospital !-8........... 
Sheppard and Enoch Pratt Hospital !-*. 
Reth Eareel BROGRIEEE 89%, ...6scvvcwvcvevceene 
Boston Psychopathie Hospital 1-8........ 
foston State Hospital ?-%............... 
Massachusetts General Hospital 3-3.... 
Massachusetts Memorial Hospitals '-*........ 
New England Center Hospital 4-3.............. 
Foxborough State Hospital !-*.... 
Danvers State Hospital] 4-8........... 
Medfield State Hospital !.......... 
Northampton State Hospital 1-4. 
Austen Riggs Foundation 1-8,,... 
Taunton State Hosiptal 4-8....... 
Metropolitan State Hospital 4-*............... 
McLean Boupltal tO ono. ccisccévcsss 
Worcester City Hospital 4-3......... 
CC I oe ibn cdceueans o> photos 
we eee 
City of Detroit Receiving Hospital '-* 
Henry Ford Hospital 1-8............. 
Wayne County General Hospital and 
Oe ce Cc ceeebeaeenebe-s 
Kalamazoo State Hospital?........... : 
Pontiae State Hospital 1-3-65,............. 
rm" Traverse City State Hospital !-3,.... Saas 
Ypsilanti State Hospital 1-3..................... 
x] Hastings State Hospital.............. ‘ 
we Minneapolis General Hospital 1-8............... 
1) University of Minnesota Hospitals 1-38.06" 
g Mayo Foundation ®-© .., ...cccssvcsccsoess 
~ Rochester State Hospital................ 
3] weate Hogmeess We. FS -o...., ..cccscvveseews 
9 Kunsas City General Hospital No. 1.......... 
4] Sta OU OE a in pcaskesdesa<nenes 
- hme te |. tang See aaa 
0 Hower G, Phillips Hospital 1-8................. 
@ A, Lows Olly Mowpltal *-9. own cccccccecccese 
m. Louls State Hoapital *-*........ 0.6 ccccvcccces 
St. Mary’s Group of Hospitals 1-3............. 
7 Hastings State Hospital !-3.................. ; 
on Norfolk State Hospital?...................068. 
awe 
Lio ee 
University of Nebraska Hospital 1-3........... 
i New Hampshire State Hospital ?-3............. 
“ Essex County Overbrook Hospital 1-3,........ 
a New Jersey State Hospital !-3.................. 
se ALi TOO oe cw ainaeceenb eine 
, Binghamton State Hospital t-4................. 
bog Prooklyn State Hospital !-3.................... 





Numerical and other references will 








be found on page 363. 


Location 


Jacksonville, Fla........ 
Ws Bsc onececeedx 
pO a 
RO tavesnsensaneves 
Ci tnvaccnesanee 
Chieago....... 
Chicago...... 
Chieago...... 
Chicago...... 
Chieago...... 


Chicago 
Chicago....... 
Dixon, 1..... 
Rock. a SGe5 
Kankakee, Ill......... 
Manteno, Il 
Peoria, Il..... 
Winnetka, Ill.. 
Indianapolis............. 
EMCISMRPONS......ccccccee 


Indianapolis..... 
Indianapolis... .. 
Logansport, Ind 
Cherokee, La..... 
lowa City 
Halstead, Kan.. 

Kansas City, Kan 
Topeka, Kan.... 

Lakeland, Ky. 


OOD 
Louisville... . 


New Orleans. 
New Orleans. 
New Orleans. 
Balti:nore.... 
Baltimore... . 
Catonsville, Md 
Rockville, Md 
Sykesville, Md 
Towson, Md.. 
SS eee 
ee 
ee 
a 
DBOstOR...ccccccs 





Foxborough, Muss 
Hathorne, Mass.. 
Medfield, Mass........ 
Northampton, Mass 
Stockbridge, Mass.. 
Taunton, Mass...... 
Waltham, Mass... 


Waverley, Mass.... 
Worcester, Mass....... 
Ann Arbor, Mich...... 
Dearborn, Mich........ 
ae 
ER eer 
Eloise, Mich............. 
Kalamazoo, Mich........ 
Pontiac, Mich............ 
Traverse City, Mich 
Ypsilanti, Mich......... 
Hastings, Minn.... 
Minneapolis........... 
Minneapolis.......... 
Rochester, Minn.. 
Rochester, Minn... 
Fulton, Mo....... 
Kunsas City, Mo 
St. Joseph, Mo... 
St. Louis...... 

St. Louis. 
ee 





Bt. TOG. ..0.... 
EE xteda cake cse-cae 
Ingleside, IEE rae 
Norfolk, Ned.....sccccese 


OConmeore, MW. TH... cases. 
Cedar Grove, N. J....... 
See 
fe 
Binghamton, N. Y....... 
is 6650600600640 
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Chief of Service 


S. G. Bedell.... 

H. M. Cleckley..... 
_ ea 
BR. C. Mamiil....... 


J. J. Madden.... 


J. J. Madden.... 

SS eee 
De MNEs vevese 
N. B. Apter 

F. J. Gerty.. 

P. S. Rhoads 

C. K. Bush.. 


A. Lieberman 

G. Cowan...... 
M. Chermak.. 

H. B. Knowles 

S. Liebman....... 
M. A. Bahr... 

H. Gaskill... 


H. Gaskill.... 


E. W. Mericle 

G. W. Morrow 
W. C. Brinega: 
W. R. Miller.. 


T. L. Foster.. 
W. Roth, Jr.. 


kK. A. Menninger.. 
S. S. Ackerly....... 
S. 8S. Ackerly.... 


R. A. Matthews 

R. G. Heath.... 

i. We Sc iciween 

a. ©. Whitehorn........ 
W. O. Jahrreiss. 
SS See 

R. A. Cohen.... 
se Saaeaee 

H. M. Murdock.. 

G. L. Bibring.... 

H. ©. Golomon........ 
EK. V. Semrad..... 

ie Me tee eae 
W. Malamud...... 
EO EE 
{ i = 
a Ne ee 
T. F. Lindberg aye 

H. H. Michelson 

R. P. Knight 

3 eee 
M. Asekoff... 

7.. FP. Remek...... 

a: ae: IN: <as0wen'es 
F. L. Vibber.... 


rere 
M. H. Hoffmann.. 

W. Schmidt 

T. J. Heldt.. 


R. Leiser.... 

C. M. Sehrier 

P. V. Wagley 
R. P. Sheets 

0. R. Yoder 
Michael 
Hastine~ 
Rome. 
Petersen... 
. Cremer. 


©. Mullinax..... 
i ry A caseeoan« 
Se Go ae - 
SO EEE 
i. eiasancas 
L. H. Kohler. 
PP. Bh. GRO. oii ccines 
G. L. Sandritter........ 
G. E. Charlton...... 

(. G. Ingham.... 

Re. BH . WR. scccscccvs 
BR. @. Young..... 

J. L. Smalldon.......... 
= = ae 
Ry os cuwaincs as 
eS Fae 
2 Ee 
©. TE TROP, «xcccccce 


= 
L 


Inpatients 


Treated 


423 


ddl 


Siu 


1,536 
3,701 

469 
? 491 


1,494 
1,198 

176 
3,969 
4,173 
5,673 


3,581 
4.608 


2,901 
4,600 

S15 
4,783 

100 
4,985 
4,500 


1,553 
8,610 
5,693 
4,613 
4,035 


5x0 


230 


1,353 
11,154 


5dDS 
10,589 


1,993 
651 
559 

2 631 

1515 


1 520 


25AS 





1,130 
1,388 
436 
fot 
942 
2.680 





Deaths on 


Service 


171 


19 


14 
RS 


150 
10 


359 


129 
201 
113 


27g 
269 


167 
20 


114 
33 


323 
286 
on) 
286 


318 


6o 


Autopsies 


45 
459 





First Year Resi- 
dencies Offered * 


re 


tS or Gr S 60 


— 1 


Oe On 


“Im 


dencies Offered * 


Length of 


Total Resi- 
tom tome cocors ee Approved Pro 


wom 


sanrmaseu 


6 
9 
16 
Ww 
10 


9 
10 


12 
16 


10 


[oe 


~ 
WO anwwn & aos 


_ 


— ee CO 


a 


“ow 


en eae ee ee” en 


12 me OR pore 


2 SO ee OO Ot Ce Go TO eo 


aoww 


eonmwretor Woe 


gram (Years) 


| 







pend (Month) 


Beginning Sti 


to 
=I 
' 


230 
140 
200 
25 
25 
50 
25 
60 
50 
230 
230 
230 
230 
230 


250 


100 


150 
2%) 
360 
2) 83 
150 
125 
800 


2M) 
200 
25 
25 


200 





230 


100 
291.69 
300 
233.25 
225 
269.66 
485 
44 
4m4 
445 
156 
142.50 
150 


400 
200 
200 
255 
270 
875 
110 
374.40 
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APPROVED RESIDENCIES AND FELLOWSHIPS 











Name of Hospital 


Kings County Hospital !-% 
Buffalo State Hospital !-8 
Edward J. Meyer Memorial 


Central Islip State 


Hillside Hospital !-* 
Gowanda State Homeopathie Hospital ! 
Pinewood Sanitarium ?- 
Kings Park State Hospital }-4 
River Crest Sanitarium 
Marey State Hospital !-: 
Middletown State Homeopathic 
Bellevue Hospital Center 
York University 
College of Medicine ?-* 
Manhattan State Hospital !-4 
Mount Sinai Hospital >: 
New York Hospital '~* 
New York State Psychiatrie Institute '- 
New York University-Bellevue Medieal Center.. 
University Hospital ?-* 
St. Lawrence State Hospital t-3 
Rockland State Hospital !-% 
Stony Lodge Sanitarium !-4 
Hudson River State Hospital ?-* 
Creedmoor State Hospital ?-8 
Rochester State Hospital !-4 
Strong Memorial-Rochester Municipal 
I aE seeing & siniclai nw neers 
Syracuse Psychopathic 
Letehworth Village !-* 
Utica State Hospital '-3 
Crasslinds Hospital '~4 
Pilgrim State Hospital 3-3 
New York Hospital-Westchester Division 
Willard State Hospital 
Harlem Valley State Hospital ?-* 
OE sa oc ads nce. ccikerahinv vor muienalyies Hmew eas 
ce rinendclnupsrds veceasavecane 
North Carolina Baptist 
Windsor Hospital ?~4 
SN oc coenawaimadausces Hasek ame mIRn 
Cineinnati General Hospital 1-3.16 
Longview State Hospital 1.54 
Cleveland Clinie Hospital 1-3 
Cleveland State Hospital? 
Cleveland State Receiving Hospital !-* 
University Hospital 1-% 
Columbus State Hospital 1-3 
Massillon State Hospital? 
Harding Sanitarium + 
Central State Hospital! 
Oregon State Hospital '-3 
Allentown State Hospital 
Danville State Hospital! 
Harrisburg State Hospital '~* 
Norristown State Hospital !-3 


Division III--New 


Friends Hospital 1-3 


Hospital of the University of Pennsylvania 2-4 
Institute of the Pennsylvania Hospital +-4.... 
Jefferson Medical College Hospital * 
Mount Sinai Hospital '-* 
Pennsylvania Hospital, 
Mental and Nervous 
Philadelphia General 
Philadelphia Psychiatrie 
Philadelphia State Hospital ? 
Temple University Hospital '-3 
St. Francis Hospital! 


Western Psychiatric 


Warren State Hoocital ‘ 
Woodville State Hospital? 
State Hospital for Mental Diseases }-* 


Butler Hospital 4-% 
Charles V. Chapin 


Gailor Memorial Psychiatric 
Vanderbilt University Hospital !- 
Beverly Hills Clinie and Sanitarium? 
Parkland Hospital! !-3 
Timberlawn Sanitarium 


University of Texas 


Medical Branch Hospitals 1-3.*5 
Salt Lake County General Hospital !-4 
Vermont State Hospital 1-3 
University of Virginia Hospital ?-* 
Medieal College of Virginia Hosp. 
Eastern State Hospital! 
Western State Hospital !~ 
Eastern State Hospital '-* 


Pinel Foundation ! 
University Hospitals 


State of Wisconsin General Hospital !-% 
Milwaukee County Hospital tor 

er Te 
Milwaukee Sanitarium ?-* 
ee core cen ngweeevcewemalseeenteness 
Territorial Hospital 1-4 








Department for 





Numerical and other references will be found on page 363. 






Location 
gt, SOE TEED H. 
BR isicdcuisainacensscian ©. 
Se ree Ss. 
Central Islip, N. Y....... F. J. 
Gien Oaks, N. Y.......... J. 8. A. Mi 
ae R. 
Batoneh, MW. Y........cs006 L. 
Kings Park, N. Y..... 
Long Island City, N.Y J 
we eee G 
Middletown, N. Y........ W 
BOW TOPE OIF ...00:00:0-000% L. 
OW TAG CVY....60.0 000000 d. 
New York City........... M. 
Row Yor® Cit7.......c0 @. 
BOW LOPE OU ..6scceces N. 
(See also Bellevue Hospital 
New York Cny........20<. s. 


Oedensburg, N. Y........ BR. 
Oranveburg, N. Y........ A. 
Ossining, N. ¥. sao BR. ¢ 

Poughkeepsie, N. Riccnes Ss Oe 
Queens Village, N. Y..... H. 


Mochester,. WN. FY ...06es08 cC, 
Rochester, N.Y... J 
he Pree N. 
EE, Da steeecseswes H. 
oak _) 3 Se RB. 
Lf. Coe FP. 


West Brentwood, N.Y... H. 
White Plains, N. Y....... 4. 


Serre kK. 
Winedale, ¥ bs pana eceecass L. 
Durhain, oy (ed tanneeees M. 
SS eer PD. 


ape al oe 
Chagrin Falls, Ohio..... 4. 


| rer H. 
ee M. 
2) D. 
jeer ere lL. 
eer M. 
Sic ctie se ccecccwes F. 
i eer ~D. 
Columbus, Ohio......... B. 
Massillon, Ohio.......... A. 
Worthington, Ohio...... Hy 
Norman, Okla.......... i. 
re D 
Allentown, Pa........... R. 
PTI, TBs o8c0cscseve ¥. 
Maerrisnure”, PR.....«<<s00 H. 
Norristown, Pa... oe ae 
Philadelphia........... 7. 
Philadeiphia.........c.+.s0 K. 
Philadelphia............. L. 
yo) re B. 
Philadelphia............. PLS 


Philadelphia............. BE. 


Philadelphia............. J. 
Philadelphia............. N. 
PRNAACIPHIA.......00-c000 G. 
PRUSGCIDNIG......00c0cer02 O. 8. 
PICIEDUPER...00<ccccccccs HM 
ooo. ne H. 
WETTER, POs.ccccicccccce J. 
Woodville, PA.....0cicce R. d 
IE. TE Foie.sccic cs ciate d, 
Providence, R.1........- H. 
Providenee, R.[......... W. N. 
POI... oc vcccvesvesiss 7. Be 
Nashville, Tenn.......... Ww. 
WAMAS, TORAB.. 6.0:0.0.0:0:0:0:0 A. 
Datlas, TeEAS........002060¢ G. 
Dallas, Texas.........++- P. 
Galveston, Texas........ 7. 
Salt Lake City........... C, 
Waterbury, Vt........... R. 
Charlottesville, Va...... D. 
Richmond, Va........... R. 
Williamsburg, Va. i. 


Fort Steilacoom, Wash. H. 
Medical Lake, Wash.....  R. 


Seattle, Wash............ I. 
Madison, Wis............ Ww. 
Milwaukee, Wis.......... M 
Wauwatosa, Wis........ J 
Honolulu, T. H.......... J. 
Kaneohe, T. H........... M 





J.A.M.A.,, wn 27, » 1952 
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24. PULMONARY DISEASES 


The following services have been approved by the Council and the Subspecialty Board for Pulmonary 
Diseases of the American Board of Internal Medicine. 


Hospitals, 112; Assistant Residencies and Residencies, 372 












= € = y © 

= 2p & pa 

FEDERAL =m £= ~ < 

Name of Hospital 7 eS é 5 S 

UNITED STATES ARMY Location Chief of Service : Cr aL < 
Hitzsimons Army Hospital. .....sscccvecessses 8 RITE A a We. IS css axons 2,757 1,520 41 2? oat 
FEDERAL SECURITY AGENCY 
ei | a Washington, D. C....... ee 142 6,148 34 3 1 8 














VETERANS ADMINISTRATION 













Veterans Admin. Hospital 1-*.........ccccecccses I.onz Beach, Calif...... i ne 1,328 4,500 59 43 ig 2 

eterans Admin. Hospital '-3.................2- Rutland Heights, Mass.. S. T. Allison...... 1,207 322 60 3 1 1 
Veterans Admin. Hospital *..........ccccccccves Minneapolis, Minn....... W. B. Tucker..... 70 583 44 98 2 9 
Veterans Admin. Hospital '-4................... Excelsior Springs, Mo... R. K. Smith....... pre 159 134 Mi We 3 8 
Veterans Admin. Hospital *® ...0...6.00..ccccccseccess Pb et = ee he ae ee ir) she 18 1B . 6 
Veterans Admin. Hospital 4-%,.................. Castle Point, N. Y....... Cc. J. Kaufman....... ; 14 344 aS 329 4 4 
Veterans Admin, Hospital ?-3..... ppucaGannuse Sunmount, M. V...66<00% M.D. BP ROR. 6 sescsccs TO 134 30 15 2 ; 
Veterans Admin. Hospital '-3................... Ss Be Wcuiendsede<as W. S. Schwartz..... ; 2,169 478 7s Ta) om 6 
Veterans Admin. Hospital '-8................00. srecksville, Ohio......... G. W. Hobson.......... 627 Poe 40 15 3 3 
Veterans Admin. Hospital ?................ce00. Memphis, Tenn.......... Jy. ee seis 356 561 12 x 3 8 
Veterans Admin. Hospital '-3-2°,,.............. Houston, Texas......... D. E. Jenkins........... 422 7 12 1? ro 2 
Veterans Admin. Hospital 1-%...........cccccece McKinney, Texas........ Ds Bien eaakases 751 2,380 17 1] 1 1 
Veterans Admis. Hoapital * ........ccccceccocecs Rich: nond, _. Eee J. P. Williams..... ae 4125 ies 28 14 ” 2 
Veterans Admin. Hospital...................0008 i RPE ee eee 5 ‘ cee aa os ‘a ‘a 
Veterans Admin. Hospital *-3..............0000. Milwaukee, Wis.......... R. A. Hemphill......... 879 623 82 26 1 1 













































































































Los Anveles Sanatorium 1-3.........ccccccccccce DusrGs, CORE. ....cccccccer A. 4 i ee 457 ; 17 11 2 2 300 
Arroyo Del Valle Sanatorium '-*............... Livermore, Calf......... Jb. FT. DURCRR. ...0000006 ‘61 1,479 ll 3 l l 200 
Barlow BAMBOO * cc iscccccvscecevcesccocenes £00 RMOGIE oii ic ssaessess H. W sosworth........ 274 1.1% 1 4 2 100 
et TEE TTI Fos ivoivicccscdnnwsscccces Murphys, Calif..... erga i 0 RE 671 8,500 40 15 2 2 120 
San Diezo County General Hospital ?-*....... OS EERE R. H. Sundberg......... 268 2,169 34 10 1 3 125 
Ben Framcisco BOspital 29%... secs cvcccvccccevcees San Franciseo........... = |. | ara 
Bm. ©. Teehaw:.. 0... 805 — 107 29 2 4 175 
Santa Clara County Lyrics su Oe San Jose, Calif.......... BR. MM. Manson......... 200 11,451 39 = 1 3 425 
Fairmont ees al of ‘eee | © pecans 1-8,,.. San Leandro, Calif...... 4. Ty. ROG. .ccscese voce 560 2,305 44 14 1 1 170 
Tulare-Kines Counties Joint Tuberculosis 
ON RE Se eee bee ae er eree Serine vie, COR ..cccccs We. A. WIR... .ccecccsecna 461 2,951 11 7 3 3 500 
National Jewish Hospital !-3..............0ese00 PEs niceecesawiaenss ek ee 542 395 18 13 3 3 200 
Norwich State Tuberculosis Hospital ?...... Norwich, Conm.......... oa” ee nae 794 1,172 39 13 2 2 370 
Laurel Heichts State Tuberculosis Sanatorium. Shelton, Conn. ee oe Se. ee ee 525 2,561 32 12 2 2 
Tuberculosis Sanatorium 2-3 ...........ecceeeees (Glen Dale, Md., P.O) 
Washington, D.C..... D. L.. Finweahe......00- 1,094 — s4 44 5 200 
City of Chieago Municipal Tuberculosis 
ON a ne CN os ticcadseens ous M. R. Lichtenstein...... 2,910 147,644 153 77 6 6 75 
Peoria Municipal Tuberculosis Sanatorium?... Peoria, IL............... et aa 183 1,583 11 5 1 1 250 
Rocktord Municipal Tuberculosis Sanatorium.. Rockford, Ill............. a a NS bn anacace ak 286 4,474 21 6 1 l 30 
Lake County Tuberculosis Sanatorium 3-3....  Waukean, Ill........ et | eR 323 6.9% 32 17 1 3 00 
Boehne Tuberculosis Hospital !................. Evansville, Ind.......... ee: eee 366 701 30 30 1 1 : 
Indianapolis General Hospital !................. EmGiGMODONS......ccccccees s =. 193 2,534 25 2 1 1 150 
Sunngside Bamabeciain 2 .......ccccccccnceccccccre Indianapolis......... Satig) Ea, MGs. INI tas an eae 393 1,628 47 2) 1 1 ae 
Monitineien TOGO © a oosccccdocdcccvesccececoce South Bend, Ind......... iS > aaa 328 2,185 16 2 » 2 300 
Ee SE Oo rrvcncdnweccscxueceseeexe oe ie ee 745 3,269 40 12 2 100 
Charity Hospital of Louisiana 
Louisiana State University Unit 1-3.......... NOW OTIOERS. .cicscescses ke ee 389 6,389 70 14 1 3 100 
Tulane University Usit 2-6... c.ccccccsccccscve oe G. E. Bureh........ nae 367 5,458 65 19 1 3 100 
Central Maine Sanatorium.................+e00e Fairfield, Maine.......... 
Western Maine Sanatorium 1-3,................. Greenwood Mt., Maine... L. Adams.... eer 249 739 7 7 1 1 sank 
Baltimore City Hospitals 2-8. ...........cccceees hetespnsas nse OE H. V. Langeluttic...... 569 <a OO 2% 3 4 35 
Boston Mamaven 2) oc cccieccocccesseesscceuve | RET SERS ree re ee ee 993 73 21 4 290 
Fall River General Hospital 1-3................. PO SEE ieccccns ueceeVareatwuedcscaasucewe 23 25 17 “ l 1 108.33 
Middlesex County Sanatorium '-8.............. Waitham, Masas.......... F. BP. Dawaon.......... 627 23,117 44 27 1 2 435 
Westfield State Sanatorium '-3,................ Westfieki, Mass.......... Se ee 252 4.601 13 3 3 3 130 
SUIOG RUN nove cccvnedacessSsvsannwne Worcester, Mass......... O. Feinsilver.;........... 147 5,809 22 11 3 3 215 
American Legion Hospital ?..................... Battle Creek, Mich....... DB. Be. BODSTIS, .6...0000% 15 430 28 : 1 1 Pita 
tt i A. a ican cecen meaaen BM. GOOCH. 6.020000 ane - re << - i 295 
Herman Kiefer Hospital 1-3.................00- PE a aiahitheinticesoss r. 2. CRRDMOAN...22000 1,928 61,394 176 4 12 13 418 
Michigan State Sanatorium !................... a ee oe Ae ee 742 244 24 - 4 4 711 
MOU ONE os iicxcnandesscvceseces00sex LORGIRS, MIC... .cccccves CS. By DRE iccsercecs 257 34,418 20 6 1 2 400 
Morgan Heights Sanatorium 1-3............... Marquette, Mich......... J. R. Acocks............ 188 7,230 7 2 1 1 400 
Wm. H. Maybury Sanatorium 1................ Northville, Mich......... W. TL. Bowed, .sccccss Lou : 15 BYi 3 3 44.88 
Oakland County Tuberculosis Sanatorium....  Pontiae, Mich............ | =e 9 35 9 4 4 350 
Mopeining Gambon * .....cccicccocenssscccsses Nopeming, Minn......... G. BA. Heder h.cccccccce 577 32 “4 ‘ 
Gien Lake Sanatorium 2-*........ ..ccscocsecccoese Osea Terrace, Minn....... B. H. Prost....ccccseses 967 D4 a4 3 6 205 
Mississippi State Tuberculosis Sanatorium 4-3,, Sanatorium, Miss......... H. Boswell............... S16 30 4 3 3 150 
wit. oo eee er G. D. Kettelkamp....... 1,140 — 83 i) 1 1 207.80 
St. Mary’s Group of Hospitals 1-8,............ a eee Pe Ms a decicrneades 321 2,471 30 4 1 1 65 
New Jersey Sanatorium for Tuberculous 
RI od aa el ee Be Glen Gardner, N. J....... Ce Mis: Sbasencwchndes 29 2,839 x 3 ° s 415 
Berthold S. Pollak Hospital for 
ONO NI BO oo oe oe cu czenicuseeeane SOR TH TE. Bo ccccsase. Bi. Bi BOW: ckcccaccvas 
See dsctadeeessecns 4 
Bergen Pines, Bergen County Hospital !-3..... Paramus, N. J........... = 0 eee 313 12,667 2 3 ine 
Essex County Sanatorium 1-3,..............6. — «| » a Bhs) le i ras anc nvrees 716 oe 6 37 3 5 308.33 
ODT DME coc cccennatatesasiacenassee = SS eee R. J. Erickesonm........... 249 1,619 39 18 1 1 110 
Montefiore Hospital Country Sanatorium 1-3... Bedford ees SSO eee 471 4 qd 100 
Kings County Hoapital **. ....<...00sseesss0000- iss casccsscescacs Cc. E. Hamilton......... 
. ae ee ares Ko 10,773 oe oe 5 1 140 
Kingston Avenue Hospital 1-3...............00: PI dcdasentaoains a 4x0 nae 45 12 4 4 140 
Edward J, Meyer Memorial Hospital 1-3, Sean STs SD seckcnten 649 1,071 91 43 ie 1 179 
Nassau County Tuberculosis Hospital *-*..... Farmingdale, N. Y....... J. G. Caritom.........<. 454 a 50 21 5 5 150 
Hermann M. Biggs Memorial eeneted 2-*,... TERROR, Bs Fcc csccvcecee el” ee 470 8,086 23 dD 1 3 266 
Triboro EE oon can eaimenseneeiie Jamanten, B.. T....0ccccsecs /-— ae 1,060 9,066 123 37 12 12 140 
Niagura Sanatorium 1-3 ............scccoceccees RE DE, Benidnnenne. Gis le cb wsicncncmawans 313 5,263 25 16 2 3 294.60 
Mount Morris Tuberculosis Hospital........... Mount Morris, N. Y...... 
Bellevue Hospital Center 
Division I—Columbia University 1-9.......... New York City............ J. B. Amberson..... eee 2,782 12,382 214 1 18 19 90 


Numerical and other references will be found on page 363. 
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Numerical and other references will be found on page 363. 


































24. PULMONARY DISEASES—Continued 
1 @ © 
=o z 
a 25 § #53 
Dp = ~ — =~ 
Ss  § 8 g §5 35 #3 
ZS = ne 2 pan Ky = 
ss as s= Sf v5 Ss . 
= 2 sz se ¢ £8 3s = 
Name of Hospital Location Chief of Service Ee oF AL 4 ms BS Ss: 
Lenox Hill Hospital] 1-3............. pateaeeans o> New York City........00- i 79 930 2 1 1 1 ‘ 
Manhattan General Hospital.................0 New York City........... OB PRs wibvecccceeses 819 uae 55 18 4 16 Vet 
Metropolitan Hospital 3-3 .................0005: New York City........... G. Ormstele...ccccccscsce 741 10,154 138 16 5 5 10) Vet 
Montefiore Hospital 4-2 ..........ccc.cceccccees ef ee | re 392 2,142 17 11 5 6 60) Vet 
Morrisania City Hospital 3-3................66. New York City........... ce ee ee para 4,584 oe ne 1 1 R() Vet 
New York City Hospital........ccccccccssvccces PE iesercesee sospereceoenssseecieceaes ae aes os - a oe Vet 
St. Joseph's Hospital for Chest Diseases *.. New York City........... a 8 eee 659 oe 34 11 3 4 Vet 
EE IN Siiecceuncceewnewrswessees cose New York City........... Re Ms ec ceresiescess 819 911 77 32 9 9 140 Vete 
Willard Parker Hospital 2-+...........cccccccecesees New York City............ H. Alexander............ 274 a 18 7 2 $ 60 Vete 
Homer Folks Tuberculosis Hospital 4-%........ Oneonta, N. Y........... R. Horton.. 499 7,340 26 7 2 3 10) Vete 
Municipal Sanatorium *-* ........ccccvcccscescees a ge er J. &. Edlin.. seen vio ces 782 ne ee ~ 7 7 160 Vet 
Ray Brook State Tuberculosis Hospital ?-%..... Ray Brook, N. Y......... F. Beek...............05: 622 5,471 25 12 3 3 Vete 
lola-Monroe County Tuberculosis Vete 
aie te cadomadamkdam eae Rochester, N. Y.......... J. M. MacMillan........ 664 18,493 62 36 ne 7 (8 ve a 
Schenectady County Tuberculosis Hospital 1-8. Schenectady, N. Y....... [= > “See 236 3,469 14 4 2 2 Vete 
Ben View TOUPIOR 2-6... cccccccecscccsscossese Staten Island, N. Y...... G. G. Ornstein.......... 3,504 513 310 72 20 20 140 Vete 
Trudeau Sanatorium 1-3 ,...........0000. inane co, eS re eS 206 ove 4 3 3 3 1K) Vete 
Grasslands Hospital 8-2 ..oo.ciccccccccsiessecses i... = & ae W. G. Childress......... 568 3,230 41 26 3 7 167 Vete 
I i ocimavancisccsomeoecv ees Durham, W.O....000000-: E. E. Menefee........... 306 698 8 ae 1 1 Vete 
North Carolina Sanatorium for the Vete 
Treatment of Tuberculosis 4~8................. es ey ee 1,106 2,440 40 11 2 2 50 Vete 
ee I  incncwscaadveseneneceseeeeans ee ee eee 937 ie 101 38 ‘ 2 5 Vete 
Benjamin Franklin Hospital?.................. Columbus, Ohio......... H. I. Humphrey........ 598 17,931 61 25 2 4 ”) Vete 
University Hospitals Vete 
Ohio Tuberculosis Hospital.................... Columbus, Ohio......... cbiuGeedreubeeve~eonese ° im : 
Sunny Acres, Cuyahoga C send Vete 
Tuberculosis Hospital 3-8...... pabSev neswcunies Warrensville, Ohio....... R. C. MeKay Vete 
i es See 773 93,996 36 16 2 6 5 
Mahoning Tuberculosis Sanatorium 1-8,,,...... Youngstown, Ohio....... H. H. Teitelbaum...... 328 2,280 25 12 3 3 250) 
Eagleville Sanatorium? .........cccccccccsesess Eagleville, Pa............ fe ree 356 8,486 13 1 2 130 4 
Pennsylvania State Sanatorium for Jeffe 
eo Pe ee Hamburg, Pa............ eee Mem 
©. Fi BeMvcccccsccces 1,005 283 89-100 39 : 2 854 Univ 
Jefferson Medical College Hospital *........... De sc snccanssouk, Pace teeKenee serene rami 989 w 10 3 oe Pe Hert 
Philadelphia General Hospital 4-3............... Philadelphia.............  * ae 583 ee 164 62 2 9 1122 re 
Tuberculosis League Hospital !-%............... Bote ee ey a. ere 340 14,129 12 4 1 2 200) ene 
Oakville Memorial Sanatorium 1-8.,............ Oakville, Tenn........... Sa! Sere M48 =: 135,068 73 20 1 2 ") Seas 
WOGGIBWR TROSDIEE) 2-3 onc cccccvcecccccccccccs oo eS E. Mendenhall........... 195 oes 24 14 1 1 i) iG 
UP ONT B98 goo ccccascwesveccdcvesees attle, Wash............ i eee 1,949 3,232 83 42 3 3 169 Veda 
DOIG RIS BORACOTIAM * ono ccccccssccvsvescosvoes PRIIWOTIMOD so. 6ccc000600 se lee 1,112 1,096 71 16 1 1 2494 
Wisconsin State Sanatorium ?................+- Statesan, Wis............ E. F. White...........0 236 ae 7 4 1 1 Os Hos} 
Leahi Hospital1-* ........... Gaebenmeeddewnecor Hononia, T. Th ...0060.0006 ere 975 2,681 43 16 3 3 7S 
St. \ 
25. RADIOLOGY Se it 
The following services are approved by the Council and the American Board of Radiology. As indicated Coli 
in the column “Type of Training” approval has been extended in diagnostic roentgenology (D.R.); roent- Me} 
genology (Roent.), including diagnostic and therapeutic; therapeutic radiology (Ther. Rad.), and radiology Sutte 
(Rad.), including roentgenology and therapeutic radiology. San ] 
Hospitals, 394; Assistant Residencies and Residencies, 1,213 a a a 
Ln - _ ran 
bo > = > Ss = 
g § eae Fs 8 at ft. Cg Bt. F 
a i. 26 S&S @ 83 38 ¢.8 St. 3 
3 “w5 Ae Mae FS = Z 
x S rs a oe 
& SE 2 Sees 55 Z5 Unit 
i A oe nuege._s oF go ~ Unive 
S 25 @, seh o8 we Me = Sante 
i i FESERAL 2 6 8 S33 4s ¢5 Ze 5 
Name of Hospital Bb ih 5S 5S2 52 fs S = S antes 
UNITED STATES ARMY Location Chief of Service Aion! ZA ZL ZR wo RD ~ Glock 
Letterman Army Hospital...............00. .-. San Francisco, Calif... E. A. Lodmell......... Rad. 45,215 3,209 256 44 3 
Fitzsimons Army Hospital............ce0-.e005- Denver, Colo... +000 = eee Roent. 66,185 2,985 810 56 3 
Army Medical Conter *........0.cccccsccccccccces Washington, D. C...... H. I. Amory St. F 
SS eee Rad, 69,110 8,495 2,388 230 3 9 3 
Brooke Army Medical Center #:1!.............. San Antonio, Texas... (. A. Gray Gener 
J. A. Isherwood....... D.R. 78,008 4,910 81 134 3 
Tripler Army Hospital.............. a One ee Honolulu, T. H........ Se eee Roent. 75,609 893 295 21 3 
UNITED STATES NAVY 
U. &. Naval Hospital 2... .ccccsccccseces ebtmnade Oakland, Calif......... J. G. Bulgrin.......... Roent. 40,812 2.282 119 11 ee 2 
U. S. Naval Hospital............. panreninaeiiens San Diego, Calif....... R. C. Douthat........ tad, 78,374 2589 8647 = 94 oe 3 
U. S. Naval Hospital?...... BR Nomen reo Cee ee Great Lakes, Ill........ (. D. Burroughs,..... D.R. 85,210 950 511 8 za 1 
By, es ee Bs oi oieccenvvccsvnasvenenns Bethesda, Md.......... M. W. Mason......... Roent. 35,575 2,619 10 9 - 2? 2 
BS i Se NED Seivcwevindienowesesccesiesss¥e a Mass.. coos es DO. BOB. wc c000 seeee Roent, 12,464 241 394 11 1 2 2 
Be Se, INE ain sca scivenscescasecss conics Albans, N. Y. stbawe « B. B. FRA. .0005.- Roent. 32,826 1,879 98 40 = “e 3 
By ee, ND IR cedccdceanscccresscierweeee Philadelphia Raanesiew ee ©. Gartenlaud ........ Roent. 38,354 3,341 13 14 
UNITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital?+........ New Orleans, La....... A. Mayoral peed D.R 17,462 pase 67 aa 1 3 2 
U. S. Publie Health Service Hospital ?........ Baltimore, Md......... ee eae Rad. 16,628 3,868 739 61 1 3 2 
U. S. Public Health Service Hospita] 1-8.,..,... Staten Island, N. Y.... W. M. Sennott........ Roent. 24,536 1,686 206 2 1 4 
FEDERAL SECURITY AGENCY 
iy ey ee eee Washington, D. C..... Cc. W. Kelley..... —_ 10,822 126 322 28 . 3 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital?....... inpocsemewais Tuskegee, Ala.. os DG. I. POU i cccccceve D.R 10,477 oes nes | (oe 2 2 3 
Veterans Admin. Hospital 1-3................005 Long Beach, C ‘alif.. . GO ics cotendmens Roent. 50,019 2,565 1,706 115 6 6 2 
Veterans Admin. Hospital 1-8........ aralaiane vain Los Angeles...........+ Cc. W. MeClanahan... Rad. 75,087 10,629 3,645 %% 3 8 } 
Veterans Admin. Hospital ?..................... San Franciseo......... W. W. Saunders...... Roent. 16,248 2,336 124 37 1 3 2 
Veterans Admin. Hospital 1-3................46. Denver, Colo........... C. F. Ingersoll..... ««s DR. 7,642 2,126 409 2 7 1 Nive 
Veterans Admin. Hospital 1-3.................5. Newington, Conn...... A. B. Skorneck....... D.R 14,956 —_ ie” ai is 3 2 Emory 
Veterans Admin. Hospital 3-8................... Washington, D.C..... S$. R. Bersack......... Roent. 11,598 1,667 414 6 1 3 2 Augus 
Veterans Admin. Hospital ?..................06. Chamblee, Ga.......... Ss sae Roent. 23,766 7,293 835 207 1 3 2 Cook 
Veterans Admin. Hospital ?..................00- oS eee . F. L. Hussey...... coos Od. 68,798 16,849 1,090 153 10 10 3 En v 
Veterans Admin. Hospital 1-’................... Indianapolis, Ind...... M. M. Manalan....... Roent. 13,719 2,348 261 6 5 15 2 Frank 
Veterans Admin. Hospital ?.............cceeeees Des Moines, Ia......... ee ae Roent. 31,560 2,099 201 13 a 8 2 , 
Veterans Admin. Hospital 1-8.............00008e Wadsworth, Kan...... A. Wolkin ...........-. Roent. 31,777 3,039 228 tl 2 6 2 Minois 
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Name of Hospital 


Veterans Admin. Hospital 1-3 
Veterans Admin. Hospital 
Veterans Admin. Hospital 1-3 
Veterans Admin. Hospital 4 
Veterans Admin. Hospital !-* 
Veterans Admin. Hospital 1-%...... 
Veterans Admin. Hospital }-# 
Veterans Admin. Hospital} 
Veterans Admin. Hospital !-* 
Veterans Admin. Hospital 
Veterans Admin. Hospital 3-4 
Veterans Admin. Hospital !-* 
Veterans Admin. Hospital 
Veterans Admin. Hospital ! 
Veterans Admin. Hospital !-3...... 
Veterans Admin. Hospital ! 
Veterans Admin. Hospital 
Veterans Admin. Hospital '-* 
Veterans Admin. Hospital ?-"*..... 
Veterans Admin. Hospital 1-*.... 
Veterans Admin. Hospital 1-4 
Veterans Admin. Hospital 
Veterans Admin. Hospital} 


Veterans Admin. Hospital! 
Veterans Admin. Hospital '-4 


Jefferson-Hillman Hospital !-* 

Memorial Hospital !-% 

University Hospital 

Herrick Memorial Hospital 

Sun Joaquin General Hospital ?-° 
General Hospital of Fresno County 1-3 
Seaside Memorial Hospital 4-* 


Cedars of Lebanon Hospital !-* 


Hospital of the Good Samaritan 1-3... 

Los Angeles County Hospital 4-8 

Queen of Angels Hospital !-* 

St. Vineent’s Hospital 3 

White Memorial Hospital 1-* 

Hizhland-Alameda County Hospital +-* 
Collis P. and Howard Huntington 
Memorial Hospital 4-3 

Sutter General and Sutter Maternity Hospital. 

San Diego County General Hospital !-* 

Children’s Hospital !-% 

Franklin Hospital !-3 

‘t. Francis Memorial Hospital !-* 

Mary’s Hospital *-* 


Stanford University Hospital 1-8-32 
University of California Hospital 1-3.32 
Santa Barbara Cottage Hospital 1-* 


Santa Monica Hospital * 
Glockner-Penrose Hospital '-* 


St. Francis Hospital 4-3 
General Rose Memorial Hospital ! 


Presbyterian Hospital !-% 
St. Luke’s Hospital 1-3 
University of Colorado Medical Center 
Colorado General Hospital !-% 
Denver General Hospital '-*:* 
Bridgeport Hospital 1-3 
Hartford Hospital 1-8 
Grace-New Haven Community Hospital 
Grace Unit 1-8 
New Haven Unit (University Service)!-* 
Hospital of St. Raphael 1-3 
St. Mary’s Hospital '-4 
Waterbury Hospital 1-3 
Delaware Hospital !-* 
Central Dispensary and Emergency Hosp.'-4.. 
Doctors Hospital 1-8 
Gallinger Municipal Hospital !-% 
Garfield Memorial Hospital 1-* ‘ 
feorgetown University Hospital !-%.106 
George Washington University Hospital ?-*... 
Jackson Memorial Hospital 4 
Crawford W. Long Memorial Hospital !-* 
Graiy Memorial Hospital } 
Piedinont Hospital ! 
University Hospital 1-3 
Emory University Hospital 1-3 
Augustana Hospital 1-3 
Cook County Hospital 1-% 
Englewood Hospital # 


Fraoklin Boulevard Community Hospital 1-3-21 


Illinois Masonic Hospital 1-3... 


25. RADIOLOGY—Continued 


Location 


Louisville, Ky 

New Orleans, La....... 
Fort Howard, Md 
Boston (W. Roxbury) 
Framingham, Mass.... 
Dearborn, Mich 
Minneapolis............ 
Jefferson Bks., Mo..... 
Brooklyn, N. Y 
Buffalo, N. Y 

New York City......... 
Cleveland y 
Dayton, Ohio 
Oklahoma City.. 
Portland, Ore 
Aspinwall, Pa 
Columbia, 8S. C 
Memphis, Tenn 
Nashville, Tenn 
Dallas, Texas 
Mckinney, Texas...... 
Salt Lake City, Utah. 


‘Xaminations 
nts 
First Year Resi- 
dencies Offered ° 
Approved Pro- 


Type of Training 
umber of X-Ray 
Length of 


Number of Radium 


Treatments 
dencies Offered * 


Number of Deep 
X-Ray Treatments 
Superficial X-Ray 
Total Resi- 


Number of 


Chief of Service 


N 
E 


(See University of Louisville Hospitals) 


C. 
J. 


S. 
T 


. Kornblum R. 3 
2. E. Levine 


. G. Jacobson 
ee cd dataud ad. 37,66 4,116 190 


5. M. Glasser Sf 58 
+. Alexander 


D 
EF 
B 
Ss 
W 
( 

H 
M 
F. 
S 
iN 
G 
H. 
W. H. Mendel 
k 
J 


P. Oderr RB. 
T. Brackin, Jr 
Wissing 


19,313 2,358 
10,636 1,555 
17,037 3,952 


Roent. 27,638 3,397 236 
J. O'Loughlin Roent. 42,6 4,041 646 
Kamberg Roent. 287 4,638 404° 
Schlein 25,6 2,299 155 
A. Priviteri 1,472 58 
13,018 941 


SBA wre 
cm wroeto—to 


Cc. Barald .R. 26 1,234 28 


... Roent. 4,842 897 

Roent. 20,078 5,254 287 

14,500 = = 

59,727 3,948 265 

R. Deibert 34,604 2,639 243 

J. Sazama, - ad. 13,219 1,467 140 

tad 5,146 448 
’ 


C. Hardesty... 


Potozky 


So SY bet tt bt OT pet 


1S COND 1S OO ot et 


oo oo to 


ad. 27,535 
Affiliated Hospitals) 


Utal 


Roent. 13,403 1,41 65 
.... Roent. 27,945 2,141 296 
Roent. 33,102 4,926 448 


W. Loud 
Richman 
J. Pteffer 


NONFEDERAL 


Birmingham 
Phoenix, Ariz..... 
Little Rock, Ark 
Berkeley, Calif...... 
French Camp, Calif 
Fresno, Calif 

Long Beach, Calif... 


Los Angeles........ 


Los Angeles............ 
Los Angeles........ 
Los Anzeles........ 
Los Angeles 


Oakland, Calif......... 


Pasadena, Calif 
Sacramento, Calif.. 
San Diego ; 
San Francisco......... 
San Francisco 

San Francisco 

San Francisco 


San Francisco 
San Francisco 
Santa Barbara, Calif 


Santa Monica, Calif 
Colorado Springs, 
Colo 


Denver 
Denver 


Denver 

Denver 

Bridgeport, Conn...... 
Hartford, Conn 


New Haven, Conn 
New Haven, Conn 
New Haven, (Conn 
Waterbury, Conn...... 
Waterbury, Conn..... 
Wilmington, Del 
Washington, D. 
Washington, D. 
Washington, D. 
Washington, D. 
Washington, D. 
Washington, 

Miami, Fla 

Atlanta, GS.......0.00000 
Atlanta, Ga 

Atlanta, Ga......... 
Augusta, Ga 


Emory University, Ga. 


Chicago 


A a oats ok Ge eee 


Chicago 


B. Carter. ad. 25,05 6,302 6,700 
D. Gain .R. A es 12 
Meschan ..... ad. 21,758 7,713 49 


1. P. Brean 9.365 1,497 °4 


i. Jaffe 


. Carter 


. S. Harrison. R. 
. S. Graham ad. 9,925 


. Williams 


. S. Capp 


R. 8. Stone 
. J. Geyinan 


. H. Jensen 


. Cove . Rad. 32,83 1,852 


16,499 1,017 


. J. Prichard 
i. Beckstrand 


~ 


12,362 4,544 
Freedman 

17,663 sind rm 
28,077 4,139 153 
ie 83,782 ‘ 10,105 
S. Goi ad. 12,033 one ne 
7,628 1,174 ome 
20,971 4,448 974 
17,644 2,236 aes 


D. Camp.... 


L. Stilson 


OO et OTS 
Wisc wo 


10,564 1,398 
12,728 
Whitehead 25,065 1,852 
i,” ae . 6,314 1,652 
11,554 con 
15,500 4,843 


Cwornrmn 


A. deLorimier 
Miller 12,871 1,530 
13,783 4,070 
24,745 6,527 


Caan 


7,955 2,426 
20,302 6,133 


. W. MeMullen 


x Stampfli 


>. Salzman D.R. 


s. Blank 
y. W. Lattomus..... D.R. 
. E. Wissler 
. ©. Christie......... Bad. 


. Shapiro 


O. Hampton... 


 & er RN. 6,016 


A. del Regato 


13,020 = 12,332 


. F. Bolton . 5,520 2,028 
. H. Levine 


> one no 
7,268 aad 


D. A. nt. 7.81] ce 
- Roent. 8,617 1,831 


26,330 
26,897 
10,656 
Rad. 29,904 


R. Lanier Roent. 


11,472 
34,601 
14,675 
13,398 
11,726 
15,730 
14,087 
21,248 
32,442 
14,182 
19,462 
16,242 
37,271 
10,729 
38,234 


M. Lowman Rad. 
H. Janzen 


--— 


eS ae Roent. 
Roent. 


... Rad. 


moO wtoe: 


. DR. 
. Rad. 
woe end. 


J. Terrafranea 


E. Baensch... 


P. i” ad. 45,456 
F. Leig ad. 12,907 
8. . 10,633 

87,455 


Concer ewe 


19,168 


3,875 — 
14,463 1,589 


(Month) 








Numerical and other references will be found on page 363. 
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APPROVED RESIDENCIES AND FELLOWSHIPS 































University of Louisville Hospitals 























Louisville General Hospital ?-*............... 

Veterans Admin. Hospital 1-%...............6. 
EINE TRA FO oie cv ccc cecsiapesssccceeosases 
Charity Hospital of Louisiana 1~*.............. 
Ochsner Foundation Hospital !-3............... 
Southern Baptist Hospital ?................... 
DO io vccewendeadesssc00ew svinwnwie 
Shreveport Charity Hospital?................. 
Eastern Maine General Hospital !~*............ 
Central Maine General Hospital?.............. 
Maine General Hospital *°%...........0cccccveccccces 
Baltimore City Hospitals 4-8.................6. 
Johns Hopkins Hospital 4-3-298,........... 
PE RE ice Feceeeersewsesccesececscose 
NS ioc cates ower es seen’ ae 
Union Memorial Hospita] 3-%.................0- 
ESC OTEROD TRGUIER 889 cc ccccetsccdccresesveses 
Washington County Hospital.................. 
eS er 
Boston CRY BOSMItal 275.0... cccsessccveveesscces 
Children’s Medical Center 1-*............0----0- 
PO MONEE TSS ca vicicenddvavnceveeensncses 
ee ee 
Massachusetts General Hospital '-*............ 
Massachusetts Memorial Hospitals !-8.......... 
New England Center Hospital !-3.............. 
New England Deaconess Hospital *- 
Peter Bent Brigham Hospital !-%............... 
Bt. BUCADSCI'S TOMA °F. cdccicccssesecscsse 
Carabridge City Hospital 2-*..........ccceceseseses 
Mount Auburn Hospital ?-%.... 
On cad ccc et cacurenvenseagrenee- 
Newton-Wellesley Hospital ?-® ...............-- 
Salem Hospital '-8 ...... oe Der h vend sasaue 
SO ini eee w et esetens secon 
St. Joseph’s Mercy Hospital 4-®................ 
Daiversity TRGSpital® nce ccccsecccvvscssecscvcs 
Leila Y. Post Montgomery Hospital?...... 
Co DIESE vbnccicsseceensccescsevescses 
City of Detroit Reeeiving Hospital ?-*........ 
Grace Hospital?-* ...... te NK te oeR De ae 
DE IONE © on Sct rew des seesecccrtenses-caoe 

a Henry Ford Hospital !-8,............. eaewaneds 

Herman Kiefer Hospital 2-8..................065 
Mt. Carmel Mercy Hospital..................00. 
Providence Hospital? .............ssseccessceee 
Wayne County General Hospital 

ey NE PF ocvccacievestonenssqueeecncese 
I ct cascer vaseosestacwweternes 
Blodgett Memorial Hospital !-4................. 
Butterworth Hospital *-© ........ccccccesorsccee 
BEGGS TLOUpEtal tS... nc ccicccccvccsccsccccess 
Northwestern Hospital 3-3 ..................00 
DD TROND F°F  ociisciccccvceeesceceveccces 
University of Minnesota Hospitals '~3.......... 
ee TIT ooo ov ccvccivcnsvcecscesveces 
Charles T. Miller Hospital !-%................. 
ee eS eee ere 
Kansas City General Hospital No. 1%........... 
Kansas City General Hospital No. 23-%....... ‘ 
Menorah Hospital Medical Center !-3.......... 









Name of Hospital Location 

Merey Hospital 2-* ..ccccccccsccccesoscecccsceses NR acc camssuaes 
Michael Reese Hospital *-*%......ccsccccccccoseves ee ee 
Mount Ginal Wospital *-%..........ccrccesesscvcecees Ciliates ornaeds 
Northwestern University Medical Center 4 

Passavant Memorial Hospital !-*............ i cdiwtas conve 
Presbyterian Hospital 2-© ....ccccccccccccvcssas tS eee 
i a a re DE Mesiceecseeecens 
Ravenswood Hospital 2-2 .........ccccccccceces ae 
Research and Educational Hospitals '-*....... Perr er err 
BE. TTS TROGIR 9 occ ccccccccccceccecccces RR ae cvecavaeen 
Ny I FO in ccc ag neues bbeewwes deve en 
University of Chicago Clinies 4-3............... aaa cin a cicero: eae 
Wesiey Memorial Hospital 3-*..........0....00- ee ee 
ETO coin cr cveccesrmedeed noone Evanston, Il)........- 
DE, RD TRS ica cecccescescovcysves Evanston, fil...... nae 
Little Company of Mary Hospital !-%......... Evergreen Park, {!1.... 
ee eee POON is ss-crwrscwwes 
CE EE © vcdcces Cadonsagesesrswetenreson Piuiton, ind......... 
Protestant Deaconess Hospital !................ Evansville, Ind....... 
BE. SOUCNE TIGUPITAl 26.» Kvccccoccseerceee xseccce ee Sema: Tt...... 
BE. TEMES MIEE TIOGBIOEL 2 oc ccc csccccccceiscceses Hammond, ind....... 
Indianapolis General Hospital ?............... indianapolis.......... 
Indiana University Medical Center !............ Indianapolis........ eg 
Methodist Hospital '-* ......... st eweRweRKeS Indianapolis.......... 
Bt. Mesabeth Mospital ® 6... scccoccccccccvescccss Lafayette, Ind......... 
Ball Memorial Hospital ®-*......ccccecccessses Muneie, Ind........... 
lowa Methodist Hospital 2-8............ceceeee Des Moines, lowa 
RCPNNED THOORIERNS F~F oo cisccccareesscusiccses towa City........ 
University of Kansas Medical Center '~*....... Kansas City, Kan 
PE DUNN "ic cecessdacsvests ves se voeenan Wichita, Kan... 
Norton Memorial Infirmary 1-8...............-. Louisville, Ky......... 
BE. DOSS THEM * oc cescccewesssscvesevecees Louisville, Ky.......... 


Louisville, Ky 


Shreveport, La....... 


Bangor, Me...... 


Lewiston, Me.......:<« 


Portland, Me..... 


BOTTIMIOGO.... oc cccccese 
Baltimore... .s..scce0e 
OS er 


saltimore.......... 


Baltimore........... a 


Baltimore..... 
Haverstown, Md 
oe, OEE: 
Boston... 
Boston......... 
SES 
Soston. 


err rer 





es cncewrreemnacrcenne 


30ston... 
rr 
Boston. 





Brighton, Muss praoane 
Cambridge, Mass...... 


dass 


Cambridve, 
Lyun, Muss. 


Newton Lower Falls, 


Salem, Mass.......cs 
Worcester, Mass...... 
Ann Arbor, Mich...... 
Ann Arbor, Mich....... 


Detr 


Eloise, Mich........... 
ee 
Grand Rapids, Mich.. 
Grand Rapids, Mich.. 
Muskegon, Mich...... 
Minneapolis........... 
Minneapolis........... 


Minneapolis............ 
Rochester, Minn...... 
St. Paul, Minn........ 
St. Paul, Mind.......+ 
Kansas City, Mo....... 
Kansas City, Mo...... 


Kansas City, Mo....... 


Numerical and other. references will be found on page 333. 


Louisville, Ky........0+« 
Alexandria, La....... 
New Orleans.......... 
New Orleuns.......... 
New Orleatis......... 















25. RADIOLOG Y—Continued 


Chief of Service 





Type of Training 


ee See Rad 
R. Arens 
E. Uhimann .......... Rad. 
BD oso skedces van Roent. 
R. B. Lewis 
E. Barth Roent. 
F. H. Squire - Rad. 
W. Quinn .. Rad. 
D. L. Jenkinson Roent. 
me Be TERTVET ....0-6:0<0«: Rad. 
B. C. Cushway........ Rad. 
K. L. Jenkinson...... Rad. 
P. ©. Bodees.......+. Rad. 
A. H. Cannon........ Rad. 
BR. G. Willig. ... .cccce . Rad. 
B. OT, ERGOuz...cccces Roent. 
a i. D.R. 
Be Be WB iivcsccces Roent. 
W, We POO... ccc0c Roent. 
A. A. Hobbs, Jr...... Rad. 
©. H. Warfield........ Roent. 
J. F. Larrabee....... DR, 
et i Rad. 
J. A. Campbell....... Rad. 
me. Sy, CRIT... coe Rad. 
D. C. MeClelland...... Roent. 
B. W. Stocking. Roent. 
7. A. Busham:....... Rad. 
SS  . ee Rad. 
i ME ao de aaisciovins cates Rad. 
ee eee Rad. 
eS eee Rad. 
S. E. Johnson......... 
Ba Ns pice roe weenie Rad. 
Rad. 
Se Sa ae 
re INS 6 scccd's wn.chacas ckeoen 
ee Rad 
SS Rad 
a Se! eee Rad 
L. J. Bristow, Jr...... Rad 
‘Se Rad 
SO ree Rad. 
Bes, Ws PID eveescccen Roent 
a: - "ere Roent 
i eee Rad 
[SS errr ) 2s 
BR. H. Morgan.....<.0- Rad. 
ON Nee Roent 
Os. . TNR. cc cccccas Rad, 
, se & eee D.R, 
Ws Bs MN hvceiweauen Rad, 
D.R. 
J ee Roent 
>, eee -- Rad. 
E. B. D. Neuhauser... Roent. 
L. Be. HEawes.....02. . Roent. 
SS *®  aereerrere Rad. 
Res Ee BOUODING. 2.002000 Rad. 
ene Roent. 
ee Rad. 
ae Scwsevesecceses Rad 
MB. ©. BOSMGR...cccces Rad. 
SO Sree pD.R, 
= eae Rad. 
ee Roent. 
BD. &. DSGO0d. ..0..0000 kvent. 
©... BRIG. oicccccces Roent. 
S. &.. Wileon.......... Roens. 
eee Roent, 
B. Demalasod. ...<<c0re Rad. 
fe ee Rad, 
rr Rad. 
a eae D).R, 
oe D.R. 
eS eee Rad. 
= 4 a Rad. 
ree Rad. 
©. ©. BEeRO....ccccee D.R. 
ir IR aoe weasiterore0s esos Roent. 
We. BWW cseviccens Rad. 
J.. BDIOWGEL. .....00006 Rad. 
D. R. Limbach........ Rad. 
Oe eer Roent. 
R. J. MeCandlis<...... Rad. 
S| eae Rad. 
©. @. Meneen......... Rad. 
i Me Ree 
LL. G.. ldstrom........: Rad. 
i |e Rad. 
-_ See Rad. 
H. O. Peterson........ Rad. 
J. P. Medelman....... Roent. 
FE. H. Stratemeier.... Rad. 
I. S. Loekwood....... 
i SR san ccdccucwee D.R. 
eS eer 





Rad. 





18,169 


54,791 
16,668 


21,642 
46,274 
5,234 
12,194 
47,910 
10,029 
31,431 
29,017 
35,833 
27,437 
2 668 











16,539 
31,432 
11,134 


8,812 


15,859 





129,948 
79,035 
17,213 
21,601 
21,697 
12,893 

S.069 
98 067 
48,008 
63,720 
13,675 
16,581 
11,959 
30,486 


18,3 





~ tJ 
7,450 
54,104 
46,119 
32,459 
2s O71 
19,308 
24,100 
15,679 
12,793 
16,025 
18,329 


12,343 


12,858 





11,793 
19,726 
465,316 
10,171 
18,512 
6134 


30,52 





21,495 
20,910 
31,074 
11,431 
19,494 
13,448 
13,911 


19,988 
65,670 


11,913 
11195 
20,943 


11,259 
11,971 





Number of Deep 
Ray Treatments 


N 
X- 


6,685 


11,682 
3,731 


2,005 
3,548 
2,475 
2,072 
8,786 
2,598 


13,407 
2,818 
4,574 
1,526 
1,668 
2 629 
9 O97 
2,26 
2,671 
2,021 
8,696 
8,772 


3,705 


9 859 





2,841 


2,586 


50,524 
3,906 
5,998 
2 R89 

72,149 
2,799 
1,628 
8,578 


1,201 


3,090 
2 R52 
2,181 
3/844 


reatments 


347 1,870 
16 25 
2,239 49 
17 

i. =e 
2 «63D 
rT 6 
600 @ 
185 69 
1,109 5,785 
gy 14 
1,382 59 
°64 13 
ia 30 
3 23 
155 . 
459 9 
eee 
80 «195 
3,743 33 
1,723 42 
151 16 
“ee 21 
cae 228 
99 40 
yu ; 
182 B32 
S40 145 
1 105 93 
200 «194 
nu a 
4,169 504 
503 «50 
231 1 
1,272 92 
Sa 16 

4 29 
75 45 
258 7 
ion. aa 
211 40 
19 

7 131 
5 «12 
3u 
100... 
120 3 
1,524 1s 
277 4 
161 66 
a 
209 4 
170 11 
137 y 
12 

ae 1] 
9 3 
766 98 
73 s23 
308 43 
1918 91 
— 73 
2,023 7 
131 
159 13) 
185 7 
1,261 143 
41 34 
°63 68 
277 39 
531 29 
392 67 
1,126 202 
3,182 7,918 
=e 20 
204 42 
43 24 
496 39 


First Year Resi- 


— dencies Offered * 


ed en ee ee 


eon non noe eee oe 


St 


tle 


ror 


SE eS 


Se 1ois 


—et 


~ 


to — ow. 


_ ae ) 


te ted et 


x 
5 
7) 

& 
~ 
~ 
n 


77 
© 
fe 
= 
cS 
a 


oo 


PIS TS Oe ee 


ee ee 


at ee Sle 


ee 


~ 


DOCS me OS eS 


wocersrocero ¢ 


we 


nto 
—Io@- 





- 
© 
<= 
~ 
=f 
— 


- 
_ 
- 
oe 


SW ce wo cers 


Smile = et 


mem ows te WIS 


te ce 


m= 0910 8S 5 C8 OS oo C8 os 


ome 


Bwaxwioick 


U9 1D mt Co Oo et CO 


_ Go IS — to fe 


~ 


we estore 


CO mt co we to OS 


Lh od 


ears) 





J.A.M.A., Sept. 27, 1952 


g& Stipend 






Vol. 


a 


Ho 


Long 
Maine 
Metho 


dye 





Genesee 
Roch: st 
St. Ma 


Strony 
Hos) 
Ellis H, 
Sea Vie 
Vrouse-| 
Mate 
Center 


Num 
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— 








— 


Name of Hospital 


Resé reh Hospital eggs ne ae TRE EE ES 
St SD IE ei iSa er sawdkdnrensaeeesmeduas 
a Tee BE ib dicrecacecsteeeessatesn 
Barnard Free Skin and Cancer Hospital }-8.... 
Barnes NE oc dikccnncedausdenenuneeainaee 
De Pa eNO ie cic Bed oeemww en eae 
Homer G. Phillips Hospital 1-%...............6. 
oti ie ak odie he eedeeGkosesdees 
St pees Cer BRON AE Se gon cccvcwssevcccese 


I 

ee hg ee ee ere 
st. Mary’s Group of Hospitals *-3............. 
Creizhton Memorial-St. Joseph's Hospital !-*.. 
Nebraska Methodist Hospital 4-8............... 
I OS en ee ee ree 
University of Nebraska Hospital 4-%........... 
Mary Hitchcock Memorial Hospital 4-3 


sdientic (Clty Tpeepital O°... ccivvccwcccses 
ee I ga vot aekssnssncecercers 
Jersey City Medical Center 4-8,,...........000- 
Burlington County Hospital 4-8................ 


Hospital of St. Barnabas and for Women 

Sl A eos cccceel pine vaaGe eee menesanee 
Newark Beth Israel Hospital 1-3................ 
ee a ae | he, a 
Qranze Memorial Hospital 4-4 


ST I oo cia cAwencncsnceeseaseaamie 
nd acaeecasisghecasernenied 
Binshampton City Hospital 4-*................ 
Brooklyn Hospital 1-4 ee ececereccseesccecccceces 
ee eS a ee 
ih PE OP oiicss  atecacenieneeeesneweuts 
John E. Jennings Hospital 4-8,.............060. 
Kings County Tioapital ®-*.........ccsccccccccceese 
Long Island College Hospital 4-3.............-. 
ONS TOONNNES !  Kacdsixncndtesdecdenescaus 
Ee TO ii crcccnndaneenessceches 
Buffalo General Hospital 4-%,...........ceeeee. 
PORES TOG 98" ic cencdcnebabndacesenns 
Edward J. Meyer Memorial Hospital 4-%....... 
Roswell Park Memorial Institute !-*........... 


Clifton Springs Sanitarium and Clinie 4-8..... 
Mendowbroe TOmte eo ccccccccccncsccc08e 
Queens General Hospital *-*.........ccocsccscccces 


Charles S. Wilson Memorial Hospital #-%...... 
Mount Vermm BEGetal Fic .6icc cccsccccwcccccsene 
New Rochelle Hospital 3....... Pe (= er se eee ees 
Jellevue Hospital Center 

Division Ill—New York University 


College Of Medicine *-%....cccccoccccccces eve 
TIS ED gc os cnidccctecteneccnsvssvceete 
en ce cn icineckvondsduceaeae 
DE TAEREE BOR 8 icc cnieecesccwsseccccsee 
EO BROCE 88 ois cece ccodenssscqqesesecdewe 
COTS NE Fo? ns cea eksa cide Seninscsoseeiees 
Flower and Fitth Avenue Hospitals '-3........ 
Francis Delafield ee Pe ncdeunkkchMesedweceade 
French Hospital ? cae RRR a ARRON S 
Goliwater Memorial “Hospi | a See 
SN EE wc cc cnc namcendemennecs mama 





Hospital For Joint Diseases 1~* 
Lenox Hill Hospital t-4 


Rey, INNER os ccnanip ew ep meneee nogmiee 
OTINE TONENERE OOO daseciesceseesneserccnemes 
Metropolitan Hospital 2-© ........cccsvesssseces 
Ontetane TRNGRIGRE F~™ soiiccsccncsrancveccsssens 
Morrisania City Boapitel *-*.... ....ccccessceess 
Mount Binal Hoapital *-*..... ..c.scccocsesssccees 
mew York City Moupltal 2-%.......ccsecsco.scces 
PO, KORE SON OS sccccavcscrnsccenesces ee 


New York Polyclinie Memorial School and 
I ne ae sale 


New York University-Bellevue Medical Center 


versity HROGpital *- > .. .occeccccsccvccccnvves 
Presbyterian Hospital *-© ....cccccvesescececvces 
ROONOUINL MUNNIEEE © 90 on, 5 ccs ccxeeknebsacekee 
Sy TSS TOG *°S.,, cc vccscevsccesssesenes 
m. Vinesnt’s Hospital ®-©... ......cccccccccccesee 
i i cc cecesnenennepane 
United NE piccesecccssrecavenrsvnrveess 
I: EE FOO onc cpovegnaessssseboeneenen 
Rochester General Hospital 1-3...............+- 
ie SER TNE 998. ccdcscanen p0sseepes 


Strony Memorial-Rochester Municipal 
Hospitals 1-3.80 
Ellis Hospital 1-3 


ee Ti PRRNNE 8 Oe us wrewsessenerasees er 
O-TOe ORIN OPO oc cnrseesccoseeesese 


State University of New York Medical 
Center 1-3,81 





Kansas City, Mo....... E. 
Kansus City, Mo....... C. 
Kansas City, Mo....... L. A. § 
| eee EF. 
ee H. 
ee E. 
A eae Ww. 
et ere P. 
SS ee D. 
OO ee 0. 
eres L. 
rr rrr a. 
PE tudicatnsanwwmarge Hu. 
dgdetinsexs base evs J. 
titi nen metierce H. 
Hanover, N. H.. Ww. 
Atlantie City, N g. 
Camden, N.d........0. ys 


Jersey City, N. J....... H. J. 
BOE, Bo dicccocese A. 


Mt. 


25. RADIOLOG Y—Continued 


Location 








Type of Training 


Roent, 


Ther, 
Rad. 
Rad. 


Rad. 


- Schnoebelen.... Rad. 


Rad. 
Roent, 
Rad. 


Newart, NW. J....0cceces P. Roent, 
MOWRIE, Be Dicccccssese RB ‘ . Rad. 
i eee P. eae Roent. 
gc ee Se Ww. Roent. 
'Trenton, tr ae Roent. 
APany, N.Y. en ae Roent. 
singhamton, N. Aare Rad. 
i |, eee J. Rad. 
eee aes G. D.R. 
ie PRC COU TEES M. Rad 
|, ee A. Ther 
Rad 
DPOOMIIE. 6c ccccccsoees I 
B. Ebrenpreis......... Rad 
A \ Rad, 
ae M D.R, 
a, N Roent. 
ID Go0 000 ene cuseex G Roent. 
I ivccdcvacenenen R. Roent, 
eer E. Roent. 
an Ww Ther. 
Rad. 
Clifton Springs, N. Y.. G. D.R. 
Hempstead, N. ener Bz. Rad 
Jamaica, B. Y.cccccce » &a 
40 Roent 
Johnson City, N. Y....  B. Rad. 
Mount Vernon, N.Y... L. Roent, 
New Rochelle, N. Y..... J. Rad. 
New TOek Cit7....0ss0- Ther 
Rad. 
New York City.......c« I D.ik. 
New York City......... M. D.R. 
New York City A. Roent 
New York A. Roent. 
New York A. D.R 
New York F Rad. 
New York thinthnksneenh ess ooena Me 
New York E. Roent 
New York H. D.R. 
New York l D.R. 

















} York Citys M. Rad. 
New York City......... F. . Roent. 
New York ¢ ity ia aati KE Roent. 
New York City.. R. Rad. 
J. 
New York City.......-. F. Jd. D.R. 
New York City......... J. Rad. 
J. 
New York City......... 58. Rad. 
New York Ci B. 
Ww Rad. 
New York City.......... A. V. Shapiro D.R. 
New York City......... oe ee Rad. 
Mew Tor® Cits.....0<0«- Ww. Roent. 
(See also Bellevue Hospital Center, Division II; 
New York City......... C. Rad. 
New York City R Rad 
New York City a eS ee Rad 
New York City. H Rad. 
New York City F Rad. 
New York City......... J. J Roent 
Port Chester, N. Y , Roent 
Rochester, N. Y G Roent. 
Rochester, N. T..<ccces E. Roent. 
Rochester, N. Y........ H. 
A. Roent 
Rochester, N. Y........ G. Rad. 
Schenectady, N. Y¥..... K. Roent 
Staten Island, N. Y.... 8. D.R. 
Syracuse, N. Y......... Cc. Roent 
Syracuse, N. Y......... C. Rad, 


Numerical and other references will be found on page 363. 





Im 


15,631 
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23,208 
11,996 
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21,176 
oo» 239 
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125,798 


19,832 
18,165 
11,618 
28,331 
9,512 
34,566 
7,637 
5,902 
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89,154 


17,195 
10,087 
14,760 


140.024 
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14,619 
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12,982 
19,328 


7,341 


18,631 
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4,980 


941 
2,469 
3,701 
9,374 


10,645 


1,213 
2,394 
5.038 
3,613 
4,626 
2,385 
2.977 


1,530 


9 
2,899 


14,617 


, 
2,028 


1,160 
696 


2,735 


40,70 


rill 


5,737 


5,340 


1,880 
140 
2,172 


12,136 


3,506 
3,611 


373 


39,985 


10,085 


2,826 


10,107 


1,680 


lependent Unit) 
20,573 
93,094 
31,388 
34,748 
28,390 


2,853 


2 655 


4,291 


1,638 
6.996 


3,475 
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175 
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100 
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110 
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25. RADIOLOG Y—Continued 


Number of Radium 
m (Years) 


Type of Training 
Number of X-Ray 
Examinations 

& Treatments 
Approved Pro- 


First Year Resi- 
~ dencies Offered § 


Total Resi- 
* dencies Offered § 


Treatments 


Number of 


era 


Location Chiet of Service 


Valhalla, N. ¥ A. G. Debbie 
VYouors, NM. F....cccs0 

Charlotte, N.C ’, C. A. Sternbergh.. 
Durham, N.C -) See 
Durham, N. C.........- YW. 
Winston-Salem, N.C... J. R. Andrews....... , 
Bismarck, N. D . M. Berg 

Akron, Ohio F. T. Moore 

Akron, Ohio PL. 
Canton, Ohio s. Larson 

Canton, Ohio ; aa 2 

Cincinnati 

Cincinnati 

Cincinnati 

Cleveland 

Cleveland Mm. BOOBNES. 6.0600 
Cleveland J. A. Groh 

Cleveland 7 

Cleveland . 

Cleveland . J. O'Malley 
Cleveland ee . L. Friedell 


Name of Hospital 


Grasslands Hospital 1-3 
St. John’s Riverside Hospital 
Charlotte Memorial Hospital }-8 
Duke Hospital ?-3 , 
Watts Hospital * 
North Carolina Baptist Hospital ! 
Bismarck Hospital ® 
City Hospital 1-3 
Peoples Hospital ? 
Aultman Hospital 4-3 
Merey Hospital 3-4 
Cincinnati General Hospital 4-% 
Good Samaritan Hospital 1-3 
Jewish Hospital 4-8 
City Hospital 1-3 
Cleveland Clinie Hospital !-* 
Lutheran Hospital !-% 
Mount Sinai Hospital ?-3 
St. Luke’s Hospital 4-3 
St. Vincent Charity Hospital? 
University Hospital *-% . 
University Hospitals 
Ohio State University Hospital 3-% 
Miami Valley Hospital ?-* 
St. Elizabeth Hospital 
Huron Road Hospital 1-* 
St. Vincent's Hospital 4-# 
St. Elizabeth Hospital 4-3 
Youngstown Hospital 1-3 
University Hospitals 4-% 
St. John’s Hospital 
St. Vincent’s Hospital 3-4 
University of Oregon Medical School 
Hospitals and Clinics 1-8 
Abington Memorial Hospital 1-8................ 
Bryn Mawr Hospital !-* 
George F. Geisinger Memorial Hospital }-%.... 
St. Vincent’s Hospital 4-....... Dane 
Albert Einstein Medical Center 
Northern Division 1-4 
Southern Division !-* 
American Oncologie Hospital '-* 


~ Number of Deep 
- X-Ray Treatments 
> Superficial X-Ray 


17,193 


ae 
: 
to 
w 


Co OS ho we 


3,403 


4,966 
1,909 
6,132 


ee 
CWO POO IS WOO SO ew Oe 


41,192 


Columbus, Ohio 

Dayton, Ohio 

Dayton, Ohio 

East Cleveland, Ohio.. Roent. 

Toledo, Ohio Cc. D.R. 

Youngstown, Ohio..... Roent. 

Youngstown, Ohio..... Rad. 

Oklahoma City Rad. 
Rad. 

ne Roent. 


29,436 

17,003 

12,418 =e 
13,452 2,5 484 
30,881 aia ae 
19,183 202 
20,019 1,049 
27,114 
13,834 
13,037 


Co 
ww@m 


et ee ee 
CD et eso 


ov 


1,206 


=: 


Portland, Ore.......... 
Rad. 36,153 ee 
17,369 723 196 
15,452 72 674 
15,462 ¢ 1,250 
12,129 91: 22 


Portland, Ore ’. Y. Burton 
Abington, Pa J. D. Zulick 
Bryn Mawr, Pa 

Danville, Pa - he 

Erie, Pa . D. Bacon 


. Gershon-Cohen 
. J. Isard 
J. W. Bransfield 
. G. Castigliano 


Philadelphia... 
Philadelphia 
Philadelphia 


23,000 5, 3° 735 

Roent. 15,982 2,342 260 
Ther. 

Rad, 1,511 10,729 —_— 

. A. Sampson Rad. 15,211 1,042 798 

M. T. Woodruff D.R. 10,845 366 42 

R. Young Rad. 23,400 2,860 820 


Philadelphia 
Philadelphia 
Philadelphia 


Episcopal Hospital? ... 

Frankford Hospital 4-3 7. 

Germantown Dispensary and Hospital 4-* 

Graduate Hospital of the University of 
Pennsylvania 3-3 

Hahnemann Medical College and Hospital 1-3.. 

Hospital of the University of Pennsylvania ?~* 

Hospital of the Woman’s Medical College of 
Pennsylvania 1-8 

Jeanes Hospital 1-3 

Jefferson Medical College Hospital # 

Mercy-Douglass Hospital } 

Nazareth Hospital '-* 

Pennsylvania Hospital 1-4 

Philadelphia General Hospital '-* 

Presbyterian Hospital 

Temple University Hospital !-* 

Allegheny General Hospital 

Mercy Hospital 1-3 

Montefiore Hospital 4-8 

Pittsburgh Medical Center 

St. Francis Hospital! 

Western Pennsylvania Hospital ?-4 


Philadelphia.... Finkelstein Rad. 
Philadelphia J. 8S. Lehman Rad. 
Philadelphia . Rad. 


21,880 
26,108 
124,067 


5,145 1738 
14,323 9,549 
Philadelphia 
Philadelphia 
Philadelphia 
Philadelphia eth -R. nee ee 
Philadelphia J. 8. F .- 15, 1,011 
Philadelphia . A. Bishop ad. 5,38. 1,868 
Philadelphia . P. Widmann Rad. 3 13,691 
Philadelphia E. LL. Rad. 
Philadelphia . E. Chamberlain... Rad. 
ig eee Roent. 
Pittsburgh........... Rad. 
Pittsburgh........ Goldsmith Roent. 
Pittsburgh...... +. W. Grier Rad. 
Pittsburgh . H. Osmond Roent. 
Pittsburgh . G. Alley 
d. Rad. 
W. Chamberlin.... Rad. 
). W. Werley Roent. 
Rad. 24,919 
. A. Steiner Roent. 9,456 
Gershon-Cohen..... Roent. 7,203 
Martineau 26,258 


1,529 120 


14,891 2,193 


35,268 5,297 


+ wm et ee pee 


30,260 5,616 
11,786 2,722 
89.842 4.480 
39,796 2,204 


. R. Perryman 


— 
to = hoe 


20,162 
11,969 
31,193 


3,439 
Reading, Pa 4,920 
Reading, PG. .....0..0 
Sayre, Pa 

Sharon, Pa 

West Chester, Pa 


Reading Hospital ? 

St. Joseph's Hospital? 
Robert Packer Hospital '-* 
Sharon General Hospital? 
Chester County Hospital 


woe ee 


2,850 
1,972 
2,795 


2,059 


Rhode Island Hospital 4-% 
Roger Williams General Hospital * 
Roper Hospital 1-3 


Providence, R. I a A. 
. BR. Hunt 


Providence, R. I 
Charleston, 8S. C 


Roent. 


Rad. 


8,662 
42,209 


1,875 
4,357 


Roent. 13,236 


9,354 


2,660 


Columbia, 8. C 
2,472 


Spartanburg, 8. €..... a & eee 
a 9.56 660-2000 J. E. Whiteleather.... 13,930 2,570 
ere -— 3 35,602 2,183 
inti netissccws . C.K . ee oaks 


Columbia Hospital 1-3 

Spartanburg General Hospital! 

Baptist Memorial Hospital ‘-* 

John Gaston Hospital 1-8 

Methodist Hospital # 

George W. Hubbard Hospital of Meharry 
Medical College 1-8 

Vanderbilt University Hospital 1-4 

Baylor University Hospital '-* 

Methodist Hospital *-4 

Parkland Hospital ?-% 

St. Paul's Hospital !-* 

University of Texas Medical Branch 
Hospitals 1-38.99 

Hermann Hospital '-8 

M. D. Anderson Hospital for 
Cancer Research !-8 

Methodist Hospital !-4 

St. Joseph’s Infirmary 4 

Santa Rosa Hospital? 


ee 
ee COTS OS IS et or 


5,876 
19,749 
17,505 

9,013 ses 
26,957 1,890 

5,691 1,181 


1,172 
3,010 


i. J. Tarleton 

. C. MeClure 

. E. Miller 
H. Millwee 


Nashville, Tenn 
Nashville, Tenn 
Dallas, Texas.......... 
Dallas, Texas.. 
Dallas, Texas.......... 
DGURE, TEERE. 000000 


co 


an) 


60,746 5,294 
30,728 4,228 


Galveston, Texas...... . ©. Rude 
Houston, Texas....... M. Vaughan 


Fletcher 5,275 13,490 
S Ele MD vo s00c060 Roent. 6,871 1,017 
18,593 3,150 
39,257 1,482 


Houston, Texas....... 
Houston, Texas....... 
Houston, Texas....... P. 
San Antonio, Texas... F. 

A. Haggard : 
Scott and White Memorial Hospitals *- Temple, Texas......... Cc. A. Stevenson 49,620 5,985 








Numerical and other references will be found on page 363. 
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Ww. 
Hospital 1-8 
Holy Cross Hospital 3-8 
Mark’s Hospital !-* 
Lake County General Hospital 4-*..... 
Veterans Admin. Hospital * 
DeGoesbriand 
Mary Fletcher Hospital 1-* 


‘niversity 


Joseph's 


Joseph 


Name of Hospital 


H. 


Virginia Mason 
Sacred Heart Hospital !-% 
Hospital !-3 , he 
Mary's HOGA BS... cccvcccsces 
Hospitals 
State of Wisconsin General Hospital '-8,..... 


st 


ee 


Hospital 2 
a Hospital 4-* 


Wichita Falls Clinic-Hospital 
University of Utah Affiliated Hospitals 
Groves Latter-Day Saints 


Medical College of Virginia 
Division 1-* 
Swedish Hospital * 


107,108 


Hospital 1-3 


| he 


University of Virginia Hospital ?-*.......... 
Paul Hospital 3-3.. 
Norfolk General Hospital !-% 


Acute 


Evangelical Deaconess Hospital 4-%............. 
Milwaukee County = 2 
Hospital ?-* .. 
Hospital 
Gorgas Hospital 3 
Queen's Hospital? 
San Juan City Hospital !-8 


Location 


Wichita Falls, Texas.. 


Salt Lake City......... 
Salt Lake City......... 
Salt Lake City......... 
Salt Lake City......... 


Salt Lake 


| 


Burlington, Vt......... 
Burlington, Vt......... 


Charlottesville, Va. 
Norfolk, Va......... 


Norfolk, Va 


Richmond, Va 
Seattle, 


Seattle, 


ee 
ee 


Spokane, Wash........ 


Madison, Wis.... 


Madison, Wis.......... 


Marshfield, Wis..... 


Milwaukee........ 
Milwaukee........ 
Milwaukee........ 
Milwaukee........ 
Milwaukee........ 


Ancon, C. Z....... 


Honolulu, T 
San Juan, 


ates 


26. 


. D. Wilson 


25. RADIOLOG Y—Continued 


Chief of Service 


. R. Crowder...... 
> 2 9 


Type of Training 


Rac 


' 
me 


J. 


; ws 


: 


a 
Bh, DB a sicesex 


= A 
. Chartock 


SURGERY 


The following services have been approved for four years of training by the Council, 


. B. Parsons...... 
. L. Frank 


0 
> i 
= * 


M. Wickham.. 


. A. Morton..... 


Melamed 


Sengpiel..... 
Buzaid 
L. Becerra 


VanBuskirk. 
. S. Peterson 
- % Soule, 
£ Ww. 


Mandeville... 
+ De COSTER. 0c s00 


. Roent. 


si p Rad. 
... Rad. 
Rad. 
Ther. 
Rad. 
Rad. 
Rad. 


Roent. 
Roent. 


... Rad. 


. Rad. 
Rad. 


; d Roent. 


_, Rad. 
_ Rad, 


” Roent. 


D.R. 


Roent. 
Roent. 


Roent. 
Roent. 


Number of X-Ray 
Examinations 


— 
te 
:_ 
to 
o 


8,946 


12,862 
34,950 
9,221 


16,068 
31,138 


1,217 
22,193 
8,421 
10,701 
8,792 


41,718 

2,918 
41,000 
14,817 
42,998 
24,959 
36,407 
23,135 

8,994 

8,412 


Number of Deep 


: @ X-Ray Treatments 


_— 
: > 


1,021 


8,063 


S Number of 


Superficial X-Ray 


Treatments 


149 


. Number of Radium 
Treatments 


8 


34 
. a 
20 


2 
112 
»”) 
305 
205 


165 


10 


the American 


Board of Surgery and the American College of Surgeons through the Conference Committee on Graduate 


Training in Surgery. 


(See also additional lists of approved services, 


pp. 354-359.) 


Hospitals, 225; Assistant Residencies and Residencies, 2,573 


Name of Hospital 
UNITED STATES 


Army 
iy Medical Center *? 
Brooke Army Medical Center 3.20! 


Letterman Army Hospital.... 
Fitzsimons 


Hospital... 


UNITED STATES NAVY 


ARMY 


Location 


Washington, D.C....... 


FEDERAL 


San Antonio, Texas.... 


Ww. A. Foed..... 
J. H. Forsee...... 
S. F. Seeley...... 
J. R. Shaeffer.... 


Chief of Service 





D.. B. NOVAE BIOMME ©. icccccncccevcrscouseccce Oakland, Calif........... E. H. Dickinson...... 
ae Re rr TS SS a A ene 
U. S. Naval Hospital 1-*......... a veserecdepens Bethesda, Md............ OO ee 
> bE arcane sede tinh nee orm OE See SS Oe 
ea 
0. Fe NE Fires xo Stewed sceaveeesdee OE, Se, Ils Ee vkwencees ee eae 
WU. B. TORE GUI Scenes ree ts venveweecera Philadelphia............ /. Sf ee 
FEDERAL SECURITY AGENCY 
Freedmen’s Hospital 4-* ...... iinciaaniie cities Washington, D.C....... J. R. Laurey 
UMITED STATES PUBLIC HEALTH SERVICE 
U. 8. Public Health Service Hospital '-%...... San Francisco........... eR, ROO scccicccacces 
VETERANS ADMINISTRATION 
Veterans Admin. Hospital !-................00. Long Beach. Calif....... J. A. Weinhberg.......... 
Veterans Admin. Hospital 1-8................... BAO BIB nso osc scccccs Os Tis BB csi ceec 
Veterans AG. TROGpel ®....000 522.020 ccevccee. San Franciseo........... L. G. Brizzolara...... 
Veterans Admin. Hospital 1-*................... , SE Oe P. M. Ireland....... 
Veterans Admin. Hospital !-8................... Newington, Conn........ BR. TE. cccscc2s 
Veterans Admin. Hospital 1-8................... Washington, D.C....... eS re 
Veterans Admin. Hospital] !..............csecee. I a C. B. Puestow.... 
Veterans Admin. Hospital !-3................ Indianapolis.............  ) — See 
Veterans Admin. Hospital !...................6. Des Moines, Iowa........ L. T. Palumbo.......... 
Veterans Admin. Hospital 1-®................... Wadsworth, Kan........ i, £4 
Veterans Admin. Hospital !-3................... Louisville, Ky............ Fe eee 
Veterans Admin. Hospital?..................... New Orleans, La......... L. K. Richardson 
Veterans Admin. Hospital !-*................... Fort Howard, Md....... 2 aa 
Veterans Admin. Hospital!..................... Perry Point, Md......... R. T. Shackelford....... 
Veterans Admin. Hospital 1-8................... Boston (West Roxbury) D. V. Baker, Jr.......... 
Veterans Admin. Hospital }-3................... Framingham, Mass...... H. H. Faxon............ 
Veterans Admin. Hospital?!..................... Dearborn, Mich ......... ©. G. Jobnaton.......... 
Veterans Admin. Hospital -8................... Minneapolis Sia aad L. ¢ See 
Veterans Admin. Hospital ?..................... Jefferson _— Mo. K. B. Coldwater........ 
Veterans Admin. Hospital!...................+. Omaha, Neb............. W. P. Kleitsch........... 
Veterans Admin, Hospital 1-3................... Brooklyn ipassiawneuaeos R. Friedlander .......... 
Veterans Admin, Hospital 1-8.................+. Sr J. D. MacCallum........ 
eterans Admin. Hospital 2-%.............ccce0 WOW TOtk Clt7....0200000 eS 
Veterans Admin. Hospital 2-8...............006- Gs san'éoveneospan Cc. L. Cogbill - 


Inpatients 
22 Treated 


St 


z 


— 
_ 
-~! 


3,306 
6,864 
1,665 
2,640 
2,005 
3,289 


2,908 


Jutpatient 


isits 


3,239 
2,739 
91917 
6,170 


3,689 
10,389 
2,828 


1,992 
2,262 


7,044 
5,644 
13,228 


5,318 
3,666 
2,127 


5,262 
803 


2,119 
2,753 
1,590 

820 

346 
6,744 
1,618 
5,042 
1,930 


1,342 


1,672 
1/326 


Deaths on 
Service 


19 


#5%5 Autopsies 


% 


First Year Resi- 
™ dencies Offered * 


ee 


te 


tet et es 


_re 


Total Resi- 
* ™ dencies Offered ® 


First Year Resi- 
dencies Offered * 


> a 1S ee Ol 


ay 


> ate 


Cc 


meri 


et et et a 


Length of 
com Approved Pro- 
gram (Years) 


to oo CO mt me te os oo 


te 


dencies Offered * 


Total Resi- 































¢ Beginning Stipend 
S (Month) 


— 
i> 
ae) 


100 
100 
75 


i) 


199.60 
135 
110 
282.50 


150 


Beginning Sti- 
pend (Month) 
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Name of Hospital 


Veterans Admin. 


Hospital 


Veterans Admin. Hospital ?.............0000. eens 
Veterans Admin. Hospital 1-8.............000- ae 
Veterans Admin. Hospital ?..........ccececees we 
Veterans Admin. Hospital §.......... aeenieperee 
Veterans Admin. Hospital *......ccccccccccoveces . 
Veterans Admin. Hospital !-3........ccccecccces 
Veterans Admin. Hospital !-8............ wenveus 





Veterans Admin. Hospital !- 
Veterans AGmm. Hospital ©... ccccceccccecsceces 
Veterans Admin. Hospital ?........... iaeninesaas 
Veterans Admin. Hospital !........cccccccses oo 
Veterans Admin. Hospital ?...............06- oan 
Veterans Admin. Hospital 3-3...........cccceees 
Jefferson-Hillman Hospital 3-3 ......ceceeeee oe 
DGGE MOURNE TORII A F98. o ivciscccccscesccesien 
University Hospital! .......... eeneee weonecneen 
Los Angeles County Hospital 1-3.............. . 
Highland-Alameda County vaseniianll We sasiccign 
Permanente Hospital ais ceraac hace aengaie eae weeeen 
EE EE Ec ncinvnceenewedncdeesvee<ee 
Mount Zion Hospital }- _ Ree eee AE 
San Francisco Hospital 3°9..............ccccees 
Stanford University Hospitals !-8............6- 
University of California 

SR ics wwegitadea <dagi in gweesein sen 
Santa Barbara Cottage Hospital '-3........... 
University of Colorado Medical Center 

Colorado General Hospital !~*................ 

Denver General Hospital 4-3-*8,,.............. 
DEMUCION BONES a erivcicccvcccccvewcenccoes 
New Britain General Hospital !-8............... 
Grace-New Haven Community Hospital 


New Haven Unit (University Service) '-3.... 


Delaware 


Hospital1-3 ... 


Central Dispensary and Emergency 


Hospital 4-4 


Gatinger Municipal Hospital 4-*., 


Georgetown University Hospital] 1-3.39,58,106, |. 
George Washington University Hospital !-4... 


Providence Hospital ?-* . 
Memorial Hospital ?...............see00- 
Piedmont Hospital? ..... 
University Hospital?-* . 


Grady 


Cook County Boapltal *-?.,. ..ccccccccscccvcsees 


Merey Hospital+-% ....... 


Michael Reese Hospital 1-3............0......0.. 


Mount Sinai Hospital 1-3 


Passavant Memorial Hospital 4-*............... 


Presbyterian Hospital !-# 


Research and Educational Hospitals 1- renee 


St. Luke’s Hospital ?-8... 
University of Chicago Clinies 1-3,... 
Hospital 3-8..... ideatnnian 


Wesley Memorial 


Indianapolis General Hospital?....... aaa Sains 


Indiana University 
University Hospitals 1-4 
University of Kansas 
Louisville 
St. Joseph 


Medical Center ?.......ceee- 


Medical Center 4-4...... 
General Hospital 1-8........ nice kinmnde 
Infirmary ?... 


Charity Hospital of Louisiana 


Independent Unit ?-% ... 


Louisiana State University Unit !-8.......... 

Tulane University Unit *-3............ Sedewowe 
Shreveport Charity Hospital ?........... eeowees 
Maine Genera! Hospital !-3.............226. ee 
Baltimore City Hospitals !-3............ pied 
Church Home and Hospital 4-4....... entaucvees 
Franklin Square Hospital 1-3........ cenecuwents 
Johns Hopkins Hospital] 2-8.........ccccccccvecs 
See TAGGIIR Te oc oscccsiccesvecceves ieesuuens 
NN 8 nncindvcceencnesreces liaseuwerie nm 
Union Memorial Hospital 1-3..........ccccccces ‘ 
ROERIEN PENNE oO ccccccvcccceseeccsieeees 
iG: TGCREE TROUNENE 89 oi ccvivcecescocvcctcseue 
Boston City Hospital 4-3)22,,.............06. lata 

I—Surgical Service ........... placerat ead + 

ee a ne ee 


V—Surgieal Service .... 


Massachusetts General Hospital 4- _Deeetsoree 


Mussachusetts Memorial Hospitals ! 
New England Center Bonpens-s.20,..” 


Peter Bent Brigham Hospital 4~8............... 
St. Vincent Hospital ®.............. ‘temiaveien 
St. Joseph’s Mercy Hospital] 1-3.............00-. 


University Hospital? .... 
City of Detroit Receiving 


Grace Hospital 1-4 
Harper Hospital? 


Henry Ford Hospital !-8 


“Hospital 1-8) 0002s. 





teen eee w eee seen eeewnee 


Wayne County General Hospital and 


Infirmary 1-8 


Hurley Hospital?-* ...... ‘ 
Butterworth Hospital !-8 


Cee ewer ee eerererereee 


26. SURGERY—Continued 









Location Chief of Service 
Dayton, ener ie, dy Miotoernsqecwode-ee 
Oklahoma City.......... T. B. GORE. ccccccecce 
Portland, Ore............ Se) 
REEGGE, FO..<csccseee Le. J. FIOMBGH. cccccecs 
Memphis, Tenn...... osce Be. Bs DOUSTS. .0:0% ipeahaies 
Nashville, Tenn.......00 J. A. Kirtley, Jr........ 
Dallas, Texas......... ee Se, 
Houston, Texas....... ve. Oe Es BORG sc 0000 eowen 
Soemianey. Sete — SS Sl 

Salt Lake City......... Se ee 
White River Jct., Vt..... W. B. Crande?ll......... 
Richmond, Va........... R. F. MacDonald....... 
Seattle, Wash.......... ce Be Be TEE. cccees eee 
Milwaukee..... éeeeweeens: le MEO vécewsenccesess 

NONFEDERAL 

Birmingham, Ala........ ©, AONE acsscce iene 
Fairfield, Ala............ BR. A. Hamrtek®. ..ccccces 
uittle Rock, Ark......... J. W. Growden...... wae 
Los Angeles.............. a eeeee 
Oakland, Calif......c00- T. C. Lawson...... peaee 
Oakland, Calif........ woe Be. Ts BATE. .ccvnces ae 
San Francisco srphacesiicia aes Se Bs Be bescs oosueus 
San Francisco..........- Be Be MDs cvectoccvecs 
San Francisco....... «-.. L. Goldman 

C. Mathewson ......... 

Bat PIA. c0.ccovces, Be F. HOUNGR. 006000000 
San Francisco....... Se ere peone 

Santa Barbara, Calif. D. L. ReevesS......ccccccs 
CTC Ee Pioneers DAMES cccuuswmedead 
PE AES — = 2 eee 
Hartford, Conn......... W. A. Standish......... 
New Britain, Conn....... D. B. Clee... .cc00 aeees 
New Haven, Conn....... G. E. Lindskog......... 
Wilmington, Del......... Se eee 
Washington, D. C....... ee 
Washington, D. C....... R. Coffey 

og 

Washington, D.C....... R. J. Coffey............ ‘ 
Washington, D. C....... Ss Ser 
Washington, D. C....... - ee 
BRIBES, GO.ncccivccvccccs T, B. WeReeeO. .cccccs 
Atlanta, Ga Samaaaeacnees fe | eee 

J. H. Sherman.......... 
eS eae 
H. A eee name 
We Eee Ms conecceeeee 
i SS 
Is, DOVES 20.0660 pabalbaarenie 
a | Re errrre 
i ee 
3. de Takats...... weecee 
L. BB. Draegstedt........ 
W. G. Maddock......... 

PRCA ADONG 66660 cccccecs P. We POP csccccedes 
PRGIGRODONS....6cccsscvee H. Schumacker ........ 
ge eee Mm. FT. THAI .nccccesss 
Kansas City, Kan........ PP. BeROte? ...c0ccc0e ee 
Louisville..... Cenvenenae - B. A. Griswold.....cc«.. 
Louisville..... ene arenes a 
New Orleans..... eee as 2 >| ae wees 
New Orleans........cccee /) & eee os 
New Orleans. .....0cccecve E. W. A. Ochsner...... 
Shreveport, La......... « FP. D. ABTOMBSOR. ...0¢0 
POrtland, Me....ccesecese F. m2 be, ° 
Baltimore....... een eo. . eee 
ONC ccccixcisesssee Be s. Cullen 

C. B. EBAWGrds. ..ccccces 
NE ce steocnaces see ies | ee 
TTA A TMOG ccscicss plein 
BRINIG. 66:0 0cccsccesee ee Sh aa ene 
ons ceacewecwens Be  vccdecenndees 
| RS re J. M. T. Finney, Jr.. 
WAIIMIOTS...0 vscicvvvcccsss C. R. Edwards.......... 
 iincicearicenncneae Me SP cwbicausaccdeces 

SERS eee Setaiuetniaweneeieseneden 
err eee A. é. A. Campbell....... 
Boston..... waaunee Seay one Bk.) are 
Sie s000s.c0cvens voces Sle Ss BMcesc« ecnines 
NE eiwitnnenvioowesé BE. D. ChurebiB..... .ccscee 
i inivisevcvceesaacen . R. H. Smithwick.... 
Boston....... en . = wre nedééee 
ee ee — 2 + eee 
Worcester, Mass........ 6 Be Te FRO ccccevnces 
Ann Arbor, Mich.. .. H. Beebe ..... Givin éete 
Ann Arbor, Mich......... is Ws Ms Kicvecasidesss 
on EE rere C. Johnston .......0... 
i ivevevcsorcessees R. P. Reynolds......... 
PIG ss decnvenscaescavas SMe SO Soto veeccenee 
ONES. cvccccveseventses Re, GB POMS. cece eeeeeele 
Eloise, Mich.......sseees . W. L. Sherman......... 
Flint, Mich......... vesoos Me BE. Eeeeeaer,...cccce 
Grand Rapids, Mieh..... M. B. Tidey...... dentine’ 


Inpatients 


Treated 


1,355 

916 
4,237 
1,707 
2,334 
1,517 
3,848 


1,556 


2,259 


1,469 
8,380 


84 
1,842 
5,336 


4,938 


3,225 
4,256 


1,754 


1,349 
3,905 


z, 701 


2,216 
1,870 
1,719 
6,269 
1,605 

872 
2,879 
2,651 
1,206 
2,985 
3,751 
9,864 
3,784 
8,342 
3,382 
2,256 
3,042 


Outpatient 


9,938 


10,393 
873 


2,028 


10,551 
14,397 
10,867 
13,551 

5,632 
30,384 

3,389 
10,870 


12,115 


8,433 
1,796 


6,046 
6,074 
523 


12,891 
6,798 


4,027 


8,147 
5,220 
4,380 
6,815 
61,601 


3,235 
12,066 
3,538 
4,545 
11,126 
15,48 
5,902 
12,088 
1,602 
17,334 


§,531 
4,93 
3,358 
3,468 
15,425 
318 


14,447 
20,127 
20,518 

3,855 
15,321 
16,262 


1,425 
4,019 
54,704 
5,974 
3,685 
4,318 
11,753 
6,199 
60,630 





2,873 
139,100 


6,179 
221 


— Deaths on 
Service 


ra 
Sto 


26°82 Autopsies 


103 


First Year Resi- 


POTS TO CoeT dm mOIe dencies Offered ® 


— 
ho Ome O Conon co 


ie) — ero ro -* ~~ oO 


i) 


ry 


CO BOT NM HOw eH hoe ew PD 


to 


PON WhO BWawanerww: 


CoD ee BOR wD: 


dencies Offered 8 


Total Resi- 


wre 
WIDOW wow 








Numerical and other references will be found on page 363. 
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Name of Hospital 








Hivhland Park General Hospital +............. Highland Park, Mich.... 17 
Minneapolis General Hospital !-8............... PI iccscatensee 82 
University of Minnesota Hospitals 3-8......... i i 109 
Mayo POUsGGOR OO8 CUMS ©... ccccccccescee § PRDCROUUEE, MEIGR. ccccccce shesccsvecsevercesevscccesce ee 
Ree TONE o.6sb500c0innsssc60ses~nsesinee 130 
Barnes PROSPItSl® ...ccescscccess ~ See Senne 81 
Homer G. Phillips Hospital ?-4 . Louis ES RE ee 190 
Re ET orcs tole kiacwiawcateeks 64 
Missourl Pacife Hoapital *... ..ccccccccoocescces 43 
ie Se ee  cccccspecaccnsceces SR ccncssceaeodess seewnsendanccumbieenassews 265 
St. Mary’s Group of Hospitals 1-3............. H: inlon ili tlgtemmarats 78 
University of Nebraska Hospital] 1-3.72,,...... ° Q 23 
Newark Beth Israel Hospital !-8,.............. MOWOEE, Be Buscocccccocce 97 
SE I  ccccckcesnedasesness Cerweownn . 8&6 
ccc k ic ccncueeseseceeeees 5s 
ee 86 
COMET TONER OF isekcvcvieccdsvevcessess 100 
ee re eee 74 
Kings County Hospital 1-’............ ee ee 

638 
Long Island College Hospital aig re ee 68 
Majmonmitien TROGMIEE <> 2 .cocccccsccccscccscces 79 
Wyckoff Heizhts Hospital cite Ee a ee ae 66 
Buffalo General Hospital *-8..............++00- © Buflalo........ccccccccce 8] 
Edward J. Meyer Memorial _Hospital * Risteane Seba vbeccauwucstawes 45 
Mitterd Fillmore TOUPItal B°o....cccccccccccces BURR cccccesevccsccove 64 
Sisters of Charity Hospital 123 ccccccccccccccccs  BUMBIO..ccrccccccccceses 218 
Mary Imogene Bassett Hospital !-8........... . 12 
Meadowbrook Hospital 2-* .......ccccccccccccccs Hempstead, N. Y BD. WOSIBRE?.occcces in 4 
Queens General Hospital *-©..... ..ccvesccesceseeee i me Davidson......... 8x1 
i, TE cane sanenecewenieeee 62 
Bellevue Hospital Center 

Division I—Columbia University 1-%.......... 87 

Division I1—Cornell University 4-%........... 93 

Division I1I—New York University College 

OE Sie kdisceetsenetesascinence 143 

Division IV—New York University Post- 

Graduate Medical School 1-3:74,,.........00. 79 
atts BPE TE OS o.oo 0 y:055s 0550000 secsenes 39 
Flower and Fifth Avenue Hospitals !-%,...... 36 
Goliwater Memorial Hospital 1-8............... 

EERE SICRE TVINIOD oc sc cccvicceccnecscccceens stdecpensessecssececes esses 76 
i PN cc ccccnbicccessspeobeotnsees 133 
Metropoutan: TOsttal *9% nn. ccccsvvcvcccnsccces 105 
ND IE vnc nnenciscvedcescicseecs Hurwitt Sabena - 80 
Be Te FE OF vc cvccevovcescesacceces 

113 
ow Wet: Tea Soe. cccnccccxscscscccccoes 110 
New York Polyclinie Medical School 
Se SE. sivcpeaksssthudsaspsaenee’sb<dies ; 3,172 47 
New York University—Bellevue Medical Center (See Bellevue Hospital Cente a * Divi isions ill and LV; Goldwater Me morig a Hospital) 
CROCS ON OO vcccasecowenesowsces woe 94 
Presbyterian TIOspltal 2-F  .... ccswssevevcsvccoess 107 
MOORNUCEE TRORDIGNE  cecccccccccsovcesscccnces 121 
i Oe i cnc adenntewtwewenewen &3 
eg 138 
(ienesee Hospital !-* ............. 46 
Strong Memorial—Rochester Municipal 
NEE PO Ss incu chnwagcsaascyscaipenseussenans 151 
State University of New York Medical Center 4-3 : 174 
White Pisine TOspitel 2-©.....ccccccccecesceeses See 59 
ne CNN 8 oe errs com ibemesenwhe 23 
North Carolina Baptist Hospital ?............. 42 
SO nk ons condenses aeeceelieteeeiad 66 
i a oo eee eeanl 27 
ee econ ce resebiwenenuras 80 
Cincinnati General Hospital 4-%................ 230 
ee EN ss ieiignninrsbesenaecene ( 193 
Cleveland Clinic Hospital 3-3.............cccee- Cc 34 
SOO DP i cicecapdusdecenddenecs Ch 85 
SORE, Fee NUN Oe oo vociccwccctacesicccsoce Cc 43 
ee, AOU DE Onn cn cenceessvccenseeseceses ( 113 
oe te a ee Cc 59 
i BA CECE. cccce css sheeneeeorens c 109 
St. Vincent Charity Hospital ?................. ( 31 
oe. ha rn ( 116 
University Hospitals 
Ohio State University Hospital 1-8.55,........ Columbus, Ohio 78 
oe DU DOE 99F... ce vcccencoscessecs Youngstown, Ohio....... 33 
Youngstown Hospital 2-823 .............ceeeee - Youngstown, Ohio 139 
SCOUT TIIONIE ooiccicciyccnsencccsscne i 29 
University of Oregon Medical School 
Hospitals and Clinics 1-3............0....-s00e gS 
George F. Geisinger Memorial Hospital }-*.... , ae 45 
GTrigveTe THOORIEEEE-9 ... nccccccccsccescssccese 91 
Germantown Dispensary and Hospital1-3..... 74 
Hahnemann Medical College and Hospital 1-8 95 
Hospital of the University of Pennsylvania !-3. #0 76 
Jefler rson Medical College Hospital *........... 
123 

Lankenau Hospital! .............. cnbetaknn on 
‘ 
Pennsylvania Hospital 1-3 ............ letcii ei wieon 90 
Temple University Hospital 1-3..............068 78 
Allegheny General Hospital 1-3............... i 
Pittsburgh Medical Center 1:°3...............08 ° 18 
Western Pennsylvania Hospital !-8............ 117 
Robert Packer Hospital 1-3..................- oe 49 
Rhode Island Hosiptal 1-8............sesceeeeees 154 


SURGERY—Continued 





Outpatient 


Visits 














red * 


dencies Offered 8 


dencies Offe 


Autopsies 


. 
or 


Sino: 


— t 
te o1@ 


2) DS ee ee So to ee 
ec-rr7rnKn¢e 


« 


mothe Ce Ne 


ro ot sro 


~~ 





100 
125 
179 
150 
150 


83.38 


ban) 
90 


9 
990 


9D 
60 


9 
oO 
60 


150 


41.66 


100 


60 








Numerical and other references will be found on page 363. 
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26. SURGERY—Continued 

































,~@ 
iz 
eé : 
~ & J 
2 =] r=] nh S&S 
Sas = _ 3 o~ A 
23 = ny So AT =7 
sa as Sa So es 
. , ap ed ee = ea : 
Name of Hospital Location Chiet of Service §e S> Ax = ks =: 
Np casnisemessneneraeneesnenene Charleston, 8S. C......... > eee 2 3,07 5 2 
Baptist Memorial Hospital 1-8.................. Memphis, Tenn.......... R. L. Sanders........... 5 ass vy = po ; 
SORT GOmtOm TOOel 8-5 oooiccecscscceccceseces Memphis, Tenn.......... H. Wilson .............. 2°547 14/459 73 39 9 7 
George W. Hubbard Hospital of 3 — — wai ° : 
Meharry Medical College 1-3................... Nashville, Tenn.......... ee 1,401 5,275 38 18 » 8 7 
es ridin cnecccccansenecvesens Nashville, Tenn.......... L. W. Edwards......... 3/302 Kae 77 19 > ll 
Vanderbilt University Hospital 1-%............. Nashville, Tenn.......... |, eae 3,547 13,699 71 31 ; 
NE NO Ooo cece ane secsenedcswsecss Dallas, Texas.........000 F. C. Selecman......... 1,393 10,578 80 35 5 P 
University of Texas Medical Branch : . 
Hospital] 1-3-9° ...... Leanis Abniaaeaieseu gions ere wie Galveston, Texas........ ee 36 7,216 aH 5) - 
SERSTEOR DAViS TMOSpItal 27%... occcivccccccccecs Houston, Texas......... M. D. DeBakey.......... an 13509 = 41 ; “= 
Salt Lake County General Hospital 4-8........ Salt Lake City........... AS. ee "838 2/692 63 30 3 9 . 
University of Virginia Hospital !-%............ Charlottesville, Va...... E. P. Lehman...... eels 2,833 17.871 71 nO 7 th ) 
Chesapeake and Ohio Hospital 4-3.............. Clifton Forge, Va....... oe 2 ee 3,826 9,620 29 15 2 8 ) 
Norfolk General Hospital 1-3................... Po eee Bm. L. Payne, Sr........ 1,981 pit 34 2? 4 8 1 
Medical College of Virginia—Hospital : si 
I cobs crue genes senewedarssweweteess Richmond, Va........... | | eee 4,409 6,064 121 40 9 »? 0 
King County Hospital, Unit No. 1 
I cr ciciencdccvncedonersebeeses Seattle, Wash............ Bw. MW. Markine.......... 2,191 8,426 75 46 5 11 ) 
Virgie MasGG Wospital *-®....cccccccvcescescee Seattle, Wash............ i i re 2,932 25,513 78 53 2 . ) 
University Hospitals 
State of Wisconsin General Hospital !-3..... Madison, Wis............ E. RB. Schmidt........... 2,186 10,992 70 5] 4 14 i) 
Milwaukee County Hospital ?................... PRRUEOS. ccccccvceveces ©. FF. CGRP occsccccecs 2,097 9,774 103 51 4 12 199 
PSPRTIOD TROOICNE F°O oc icccciccccesecerrevecss i ee oye ae 1,341 cs 22 : 1 3 . 
Bes NE SING ee db einsncecaeenseeweewes Milwaukee..........c000 DD. Fs; MOGs 6ccccsycss 1,650 375 5 1 3 " 





The following services have been approved for three years of training by the Council, the American 
Board of Surgery and the American College of Surgeons through the Conference Committee on Graduate 
Training in Surgery. (See also additional lists of approved services, pp. 351-359.) 


Hospitals, 251; Assistant Residencies and Residencies, 1,432 



















. - ee i 
z, =€ 8 8 & §5 23 
FEDERAL Zs sc. 22 8 We 3 = 
Name of Hospital 3 £5 =z S$ #3 & ae 
UNITED STATES ARMY Location Chief of Service Ea S> Ba 4 &s ES 2: 
Tee Bam THOR onc civics vccctvccvevcsesiee Honomia, T. Ty....ccccees Seen 12,863 95 086 59 55 5 
UNITED STATES NAVY 
UF Te ir a vvvccccivesvesiceess: PP Rs sc ciccw. dariae Sows Cacteiiowevcavees 









UNITED STATES PUBLIC HEALTH SERVICE 











U. S. Publie Health Service Hospital ?......... New OFiOas......0..005000> ©. ©. WHieiis.......-.. 2,372 4,132 27 15 1 3 
U. S. Publie Health Service Hospital?......... |, Bm. BD. Pisbbere.......... 4,006 23,784 Ww 83 2 6 
U. S. Public Health Service Hospital........... SR Oats ccey25-cnene T. 8S. MeGowan......... 2,345 10,318 31 16 1 4 
U. S. Public Health Service Hospital !-*....... Staten Island, N. Y...... sf | eee 6,733 28,356 75 44 2 10 
U. S. Public Health Service Hospital !-*....... Seattle, Wash............ oa See 1,077 5,623 19 16 1 4 







VETERANS ADMINISTRATION 









Veterans Admin. Hospital 2..........--ccesceee- Tuskegee, Ala............ S a, Serer 1,608 200 42 24 3 9 
Veterans Admin. Hospital }..................... Little Rock, Ark......... _ eee 2,166 ier 44 30 4 ‘ 
Veterans Admin. Hospital }.............cecceees Coral Gables, Fla........ M. H. Todd..... : as 2469 2,048 49 41 6 12 
Veterans Admin. Hospital. ......-ccccccesvrreces PT cit cee cae —acnvoeowabeteces $c aiaeaae ams ae - ae fs 
Veterans Admin. Hospital?..................... Chamblee, Ga............ eS ae 1,779 1,189 82 67 S 15 
Veterans Admin. Hospital !-3................... Wichita, Kan............ G. A, BEIBSIBG...ccc0ess- 1,997 one 27 24 2 x 
Veterans Admin. Hospital *............ccccorrvecccse Fe eee a a eee 604 420 16 14 2 6 
Veterans Admin. Hospital?.................... Albuquerque, N. M....... R. I. Carlson........... 1,749 ns 21 17 3 oF) 
Veterans Admin. Hospital..........sccccecsercess Columbia, S. C..........+ is. Ws: BAGG. .c2sc000- 977 8H) 14 13 2 ) 
Veterans Admin. Hospital 4-%................... Martinsburg, W. Va..... R. K. Hollingsworth.... 1,752 TW 26 13 H 7 
Veterans AGM. TOSDIIAL. ..0ccccccvcccvccssesees CE ET. Ercuecvecsal ~éécecuewconndennuetedonmees wae eee os oe 






NONFEDERAL 












Carraway Methodist Hospital '................. Birmingham, Ala........ . N. Carraway 













3. M. Carraway........ 2 065 16,202 34 16 ? 6 150 
San Joaquin General Hospital ?-%.............. French Camp, Calif..... i eee 2,222 12,828 Ww RD 3 6 "30 
General Hospital of Fresno County ?-3........ Preano, Cant. ....<cos0vs H. M. Ginsburg......... 1,116 5,011 49 27 4 6 w) 
Ce NN Cn vc csicrsccedesewewnceves Los Angeles.............. er 2,860 1,367 34 18 2 6 125 
Cedars of Lebanon Hospital 1-*................ Los Angeles.............. M. Bay 

Sa 2,123 5,291 12 3 4 4 100 
Hospital of the Good Samaritan 1-8........... Los Angeles.............. i ree 2,395 4,398 21 13 2 6 Lt 
Presbyterian Hospital—Olmsted Memorial*... Los Angeles.............. re 4,711 740 244 70 1 3 1K 
Queen of Angels Hospital 1-8..............-.... Los Angeles.............. a 3,880 748 86 42 1 3 12) 
EWES TOGO 9 oo cvccccccccccvenercess oe eee ae eee 5,387 oss 30 i6 J 3 : 
White Memorial Hospital 1-%................. eee C. BB. Btatierd.........5 1,389 5,314 29 14 3 6 l 
NE  occnncccvimesererbetre cs ces rer rrr re 2 re 6,926 892 129 21 2 6 ] 
San Diego County General Hospital?-*....... PN Bion iocccdececcccs ee eee 996 4,914 77 29 4 7 12 
eee a eee San Francisco........... W. L. Rogers........... 2,884 2,759 33 10 2 3 » 
BE FOCI S TOSDIEE 2-°...0.0.0.ceeccccvercseses San Franciseo........... A. R. Kilgore............ 2,573 1,116 18 5 3 6 y 
Se ee ee rere San Franciseo........... aa 4,669 3,668 37 17 2 5 wm 
Southern Pacific General Hospital +-*......... San Francisco........... V. M. Strange........... 1,425 36,103 9 a) $ 8 ” 
Harbor General Hospital 1-8.................46. Torrance, Calif.......... W. P. Longmire, Jr.... 1,003 1,987 60 35 3 11 li 
ee os ccc cdveccceccstesbesadndws OO ee SP ee. 4,304 686 26 8 1 3 ) 
Presbyterian Hospital 3-3? ................000..- PM cctncnnnduceGiinee hs Se ic scadieences« 4,425 873 36 22 1 3 ) 
WE. BUCMONT TOGGIERE B79... 0.0.0.0 ccccsiescsecsccsves ERE eer r kK. F. Sunderland....... 4,782 1,099 33 9 1 3 0) 
BE, JOMBNS. TIOSDITA *~©... .....00cccesccvessecess Sry es ee eZ ee 2,033 make 28 14 on 2 Lot) 
TE, FA BN cc ccccoc ccc nnsisseesccesiie legac dtd iantawtee: vi We. EAIRIOTED cccsccvccs. 1,561 3,000 29 20 1 3 ) 
Bridgeport Hospital 2-© .........cccccsccscccces Bridgeport, Conn........ a 2,389 dee 96 36 1 4 
Bt, ViRCGNCE BMOGpital ®...... ccccccccsscccccsvces Bridgeport, Conn......... A. MeQueeney .......... 7,094 490 108 27 1 2 ” 
St. Francis Hospital 1-3...............ccceseeees Hartford, Conn......... B. B. LOBArzy....ccccses 3,944 986 83 30 1 3 e) 
Grace-New Haven Community Hospital 

NS OO hacniess dc wcinvnnseccenanvcciessees New Haven, Conn....... eS San 2,245 946 82 10 1 3 1 








Numerical and other references will be found on page 363. 
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; Name of Hospital 
Hospital of St. Raphael *-8..............cccce0- 
WaterDUty TROMITEE SS oo cceccccccocccccccesecs 
MaMmOtitl BENE vc ccecdensccceduceeseeses 
5 ee ae 
Garfield Memorial Hospital !-3,................ 
Duval Te CANE ioc ccccicvescccvcsscucesee 
ee er oom ee 
St: Ve SE Be cs ve ecidvcbcccecsccsans 
Jackson Memorial Hospital ?.................-. 
Crawford W. Long Memorial Hospital 4-%.... 
i Georgia Baptist Hospital !-3................4+. 
0 Emory University Hospital ?-8.................. 
- I NE as oi ava ence eh-w omni weae 
: Augustana Hospital © ..........cccccssccecees 
Chicago Memorial Hospital '-*................. 
1) Grant Hospital *-% 2.0... ccccscccccvcvcceseese 
Illinois Masonic Hospital 4-3.............se0e0. 
) Lutheran Deaconess Home and Hospital !-8... 
X) Provident BOapItal tS oc. ccccccvcvccccccsecsses 
eel UR eee er 
0) BE. DO He ini tscevcsocscesewesstsaes 
o¢ St. Mary of Nazareth Hospital...............0. 
5 Evanston Hospital 2-® ........ccccccececscsceees 
) 6. ES as i inwsenredeons ones 
West SUbWIBaR BIGGMHCAL...... .ricccccssvevsceseses 
Methees TEN occ cv sccvavcese hectare 
2. ee ee nn oc se sapearaneenes 
Oe, Fy FE ino 58 t sce cncensavceseses 
lowa Methodist Hospital *-%........6ccccsccccces 
St. TEA BOI on siccccccccccccesssecss 
EN is ctsdassescesssccteseseees 
Bt. DOR TE vec ssiccssnensescvrcens 
Ochsner Foundation Hospital] 4-%............... 
= Southern Baptist Hospital *..............ee%00 
= eg eee 


Lutheran Hospital !-3 





= Provident Hospital and F 
South Baltimore General 

Beverly Hospital !-* ...... 

Boston City Hospital '-3-2? 

li1—Surgical Service ..... 

1V—Surgical Service ..... 


Carney 


Children’s Medical Center 
New England Hospital ?-* 
St. Elizabeth's Hospital ?- 
Cambridge City Hospital ! 
Mount Auburn Hospital *- 
Malden Hospital 4-4 


Savinaw General Hospital 
Northwestern Hospital !-4 
St. Barnabas Hospital !-3. 
Meyo Foundation !-4 
Charles T. 








Maryland General Hospital '-8 


Hospital *-* ....... 


Newton-Wellesley Hospital !-# 


Miller Hospital }-3.... 


ree Dispensary !-%. 


Bt. ASDOS TOG icccceccccsssnscecesdenses 
st. Joseph's Hospital tgs CR ee 


1-3 


-3 
3 


Springfield Hospital 4-8 .................. 
eee Bn ee rere 
Worcester Clty Biospital 2-9 on 6... ccscccccccvseses 
Leila Y. Post Montgomery Hospital}... 
Alexander Blain Hospital *.........cccoscecess 
Detroit Memorial Hospital *.......cccessecesss 
Evangelical Deaconess Hospital 4-3............. 
Jennings Memorial Hospital?......... pacctetete 
Mt. Carene) Bierey TROGRIRL. 2. cccccevicccevcces 
POUR CIE cS kidcccyniedevccdsavesswess 
St. Joseph’s Mercy Hospital *........ccccccsseces 
Blodgett Memorial Hospital 1-3................. 
ell err 
Bronson Methodist Hospital 3-*................ 
Pontiac General Hospital !-8................... 
1-3 


100 
130 Rae he hia nade ddaeueenawen 
1K Mercy Hospital—Street Memorial !............. 
12 St. Louis County Hospital 1-3................. 
125 Kansas City General Hospital No. 1.......... 
1 Kansas City General Hospital No. 21-8........ 
1 OUP I oc nvecscseunevbescnevesen 
1 e.  Y Micns cvanapoweysciccvseveesewas 
1 ee, Re Es 55555 cheat ie neeasensesas 
) Oe Fe i vn ccccc ener srdercadcuvenowes 
Missouri Baptist Hospital '-®................. 
7 Se. SRI BIEN 5 6-6.9'60.5:4:9-00:6- 0000 weetennwev.s 
73 Oe. CA A Oe cenasiccacrensscdesene sons 
my 





130 Rtiantie Cee BOGOR 2S... ccccccocossecens 
1) SO I ee ae cai omegmen adetats 
) West Jay MONIEEE TS ooicccccc ss ccedsescessse 
() Jersey City Medical Center 1-3........... 

Mountainside Hospital *-® .........ccccccscvess 

150 Burlington County Hospital 1-® ............... 

73 Hospital of St. Barnabas and for 
Women and Childrem 2-%..........ccccccssceses 
1) Newark Olty HMoapltal 8-®............ccccsescoccess 


Numerical and other references will be found 


Creighton Memorial—St. Joseph’s Hospital !-* 








Location 


New Haven, Conn...... 
Waterbury, Conn........ 
Wilmington, Del........ 
Washington, D.C...... 
Washington, D. C...... 
Jacksonville, Fla....... 


Jacksonville, Fla 
Jacksonville, Fla.. 


ere 
pe ae 
BURGE, Gin civiccscvscss 
Emory University, Ga... 


Chieago....... 


fe eee 
eee 
nctcteeeseeneeos 


3. ae 


BV ORSGOR, 10h. oc0csievees 


Evanston, Ill....... 
Oak Park, Ill..... 
Indianapolis...... 
Indianapolis... 
Lafayette, Ind 
Des Moines, la.. 
Kansas City, han 
Wichita, Kan.... 


Lexington, Ky.......... 


New Orleans.. 


New Orleans...........- 


New Orleans. 


Baltimore.............. ; 
Pere ere 
Per eee 


Baltimore......... 
Baltimore..... 
Baltimore...... 
Beverly, Mass 


DOSOR... coccccvccoseoess 





BasteD.. ccvose 


eer err rT rrr 
SOSTON....cccccecccecees 
BOStOD.. ccccccccccccces 
Cambridge, Mass....... 


Cambridge, Mass...... 


Malden, Mass......... 
Newton Lower Falls, 


PPT rer ee 
Springfield, Mass..... 
Worcester, Mass........ 


Worcester, Mass ; 
Battle Creek, Mich. 
Detroit aie vewuws is 


00s 0000008 


er 


ESE S 


ee 


Detroit...... 


Grand Rapids, Mich. Es 


Grand Rapids, Mich.. 
Kalamazoo, Mich.... 
Pontiac, Mich........ 
Saginaw, Mich..... 
Minneapolis......... 


Minneapolis............ % 


Rochester, Minn. 
St. Paul, Minn....... 


Vicksburg, Miss.. 


Vicksburg, Miss.......... 


Kansas City, Mo 


Kansas City, Mo......... 
Kansas City, Mo........ 
re 
eee 
fo See eee 
ere 


Omaha, Neb.. 
Atlantie City, N. J.... 
Camden, N. J..... 


Camden, N..d...< sss. 

Jersey City, N. J........ 
Montclair, N. J......... 
Mt. Holly, N. J......... 


| a a ee 
Newark, N.J..........0. 


on page 363. 





26. SURGERY—Continued 


Chief of Service 


i: MP: cn taceennaady 
eS eee 
Sy ee iiviasecnsaxs 
ee ee 
SS Sa 
RE | ee 
i Se dicsgnieansees 
eg) NN as Sage cae eeete 
Wes 0s MIB oc dsine 

Cc. E. Holloway. ; 
iS eee 
By ly a 6.5566-000-010 
i DE ckcetccndsase 
es >) ere 
3. VU. PRB. 2 <<cny2 
P. H. MeDaniel........ 
P. Shambaugh ......... 
D, DB, BOM wccvcvcces : 
E. E. Hashbrouck........ 
Be: hh  Beckasdvessats 
ERR 
E. H. Warszewski...... 
SS re 
sl ee 
H. A. Oberhelman...... 
A. K. Harcourt........ 
se fl LU 
D. H. Mekinney..... 
T. D. Throckmorton... 
Bes We is cswcees sau 
H. S. Bowman.,........ 
Ss ss 
cS en 
SP eee 
Se re 
2 > - ee 
ee 2 ee 

8S. MecLanahan ......... 
= ss a 
W. R. Geraghty pecaen 
GO. B Biped:.... isc. 
P. P. Johnson. 


Oy Ws BO iscccass 
J. H. Burnett...... ; 
A. McK. Fraser 

W. E. Browne...... 
Bes SE cs oc0<s bates 
Ey GS Sontceas ees 
By CI cca peceeces 
J. B. Vernaglia... 
eae 

W. E. Garrey.. 

ee Wi cacaseseses 
Fe eee 

me. ©, WOE. .ccccces 
B. Andrews salaiaied 

R. L. Mustard....... 
3 Ree 
J. C. Fremont. 

E. C. Baumgarten 

é. B. BMarta®....... 

Py SE divi sbadédcegess 
8 UO eee 


D. J. Leithauser. ‘ 

i. ©. OOS. ..060.. 
H. J. Van Duine...... 
m. 6. BODE. ....cc0c 
WO, Css. s caroeces 
Shy. ey SED ccceecenen 
Te FE 
D. C. Mackinnon....... 
E. M. Jones 

H. B. Zimmermann.... 
_ ss 3 eee 
ie CE Scaddbekbenenns 
Be IE era i acsvaierocwiwatiass 
ee eee — 
ae 
T, iy. BE Rxa wc cvsscwnsss 
, Be COOP. 6 6cccccss : 
i S| aa 
J. W. Thompson....... 
G. Rendleman .......... 
We. BF. GMM. ..ciccccse 
Se | eae 
H. H. MeCarthy........ 
SS eee 
SS. ) eee 
SS ee eee 
BR. 2. TABOR... 00.00 
Ss SO ae 
ee 
es N, Ricgoseganapemie 
Be: Se DK vcevpaasx 








3,031 
6,137 
2,989 
2.64 
2,379 
1,802 
5.896 
2,215 
1,755 
9,367 
5,247 
1,497 
1,479 
3,755 
3,276 
4,121 
2,898 
1,687 


1,389 


810 
1659 
2,233 

695 
1,131 

674 
1,107 
7,202 
1,552 
2 S08 
2,34 
2,851 


1,166 


Outpatient 


Visits 


i 
oe 
= 
os 


9038 
2,048 
5,939 
5,376 


15,160 
363 
650 


4 550 
1,800 
8,293 
1,818 

759 

407 
2,138 
2,518 
2,207 


1 829 
1,729 


2,595 


318 
11,592 


5,651 
1,64 
1,472 
537 
498 
6,912 
3,076 
7,969 
60,630 


4,716 
12,013 
20,306 
12,189 

5,669 

4,518 

2,804 

1,949 

310 
712 

1,078 

6,695 
27,929 

4,612 

1,685 
20,179 

7,623 

2,169 


2,352 
1,820 





no 
£5 
CE 
100 34 
8&3 38 
43 15 
35 23 
45 31 
16 48 
21 5 
17 8 
210 120 
68 32 
20 s 
26 12 
69 19 
65 42 
20 M4 
45 34 
45 13 
46 15 
44 10 
9 4 
22 a) 
44 11 
27 244 
39 20 
62 3 
8&2 30 
hd "6 
102 47 
37 24 
8 22 
9 . 
55 28 
34 29 
56 47 
59 37 
33 32 
8&3 25 
45 2 
29 7 
90 16 
45 13 
44 32 
62 6 
111 10 
49 l4 
67 oe 
17 ® 
S44 24 
56 10 
49 20 
77 7 
a »»s 
102 2 
67 41 
RS 33 
29 17 
25 7 
4 l 
33 6 
7 2 
& 3 
1s 5 
9 5 
38 16 
58 25 
61 46 
71 28 
65 38 
10 i) 
18 12 
3 3 
24 13 
51 12 
51 27 
85 46 
58 15 
6 6 
6 44 
36 25 
53 2S 
48 15 
OO 40 
44 16 
wn 37 
70 18 
98 20 
27 15 
PSE 59 
105 38 
38 97 
52 21 
134 52 


First Year Resi 


eee ee an ee ee ee ee ee ee 


ee 


ll ee ee en a t 
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——_ 


tm te et et 
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oe 
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100 


100 

nt) 
150 
150 
260 
250 
150 
100 
150 
150 
120 
150 
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Name of Hospital 


Oe. PR TRORDIb al OF"... ccccccevcevcsescccces 
Binghamton City Hospital 4-8,................. 
I ER i. scccceadndestcuweeeeeuncon 
COUPONS TEOGMIERT 299 ociciiccddcccccdecoewees 
IG. SOUGEE OF «oc icereccwtseesicscces 


Norwegian Lutheran Deaconesses’ Home 
IIE OO isis occcussususoes~seneeesee 





BE. Catiavine’s Toupee t 8 acoscc cccccciedeccovsse 
St. John’s Episcopal Hospital 1-3............... 
Rg ee ee re 
DORCONCRE, TEGOPIGO EO aia oc. cusccwcswessescsesces 
Clifton Springs Sanitarium and Clinie 4-8,.... 
Flushing Hospital and Dispensary !-8.......... 
I I Sis dino cnciaccaep ecceedens0ess 
Mary Immaculate Hospital 4-4 

Charles 8. Wilson Memorial Hospital ?-8...... 
MOUnt Vermont BOspital ©... cccccccccccesccscces 
POO TORCtre TROBE Fs 5 kvdicsescccoccccivecese 
eh 
PSIG POO cncvenvennsssscceseseuss<res ° 
re on. cee oiasacuimain cciemaue 
Pe EO cncacncvenetesssoveeseeverouw 
Bimekerpecker BIOspltal *-F on. ccccccccccesecses 
Tle PN FPF ov vccicewiscntecscncenecs 
Lincoln Hospital 1-3 .......... PraKeareysseenes 





SETS. REORUNUES 9° oo occsccwcrccccesececcuscee 
Morrisania City Hospital 2-%.........cccccccccee 
Dew TOE City BOORtal 8%... cccccescccccces 
ee, ee I es sce vceddistinesensvievewses 
A, i SORE OO os cawscderscceseresinessos 
BRITA TOGNEERD FP... .ccccccvccevesessceneses 
Rochester General Hospital 1-8.............0000s 
ee EE Pr . . cderasreanetentedweds 
De Gc tcatceundevsseceatewreceose 
SD OE RO os rica dcwiscvieseeosseues 
Charlotte Memorial Hospital 4-%................ 
EAEOTE TROODINOE” scicdicscsevaccavsenes bawewenew 
SE EE ccaccuucadutemed ern omeerearae+ee 
Bex Hoapital *-2  ...scccccere Gahemenemeaten saad ° 
City Memorial Hospital 1-8..........ccccceeeees 
NE bciccccidanascnsewsasiousees 
ic ciencinneugaweieweesee seca: side 
Good Samaritan Hospital ®-*........cccccvccecess 
I no os rlnceeudcamenenn teonang 
le Pe NN sv vcwcncencscereswesgenscvee 
mount Carmel Hospital *-%........vvccccercecovees 
eres CUOGS TROERICRE 2°%.....ccmciccccccsccevorcscs 
BEN VEGF BPOSITE 8A*.....cccccincvcccecccceces 
HEUPON BORG TOSI 2%... .cccccvvvesescesvvcce 
ROW OOE TROGIR ES oocc ccawccscvcnscenscevese 
oe a ee re ee 
MSG rmeS Valley BIOSPIES! *°*,...oo.ccvvccccesccccces 
IN i ciscnsvdwtinesessoeetenousees 
ey PEE SOON IE oi cncccccnensscoevens 
EIU 8 Sr didtecicccesencesveeweeossonce 
ee, EE a so cgnsiveneomanconweevies 
Hillerest Memorial Hospital 4-3.............-006 
le MOORE Secs acnccncecnscceenesoesetow 
SIN NIE OS oc ccncckssrscceesedancenee 
a PEO TROON FR ono esrceccssscesesc 
Abington Memorial Hospital 4-%............... 
IE TROGIIO © oi cnccccecccccctscccsesseves 
Sacred Heart Hospital ®-%... ....ccscccocccccccecs 
eB ee 
Bryn Mawr Hospital 2%... .ccccoscccccescsecs 
I occa cvesewanetecowesesvveevies 
a a a 
Harrisburg Polyclinic Hospital }................ 
ee TE sic cuamoverceveensesveews 
Albert Einstein Medical Center 

PROSCAR TV A cic ciccvcccvcccsvcseseees 

ONION os cenicvccvandnsvnesvoone 


Episcopal Hospital? ........ bisa <u eeReeennzek 


Graduate Hospital of the University of 
I Pg a natn eccarwndaneeioae 
Hospital of the Woman’s Medical College of 
TS no ccc cdeesonaeweoterweeees 
Methodist Episcopal Hospital 4-3............... 
Misericordia Hospital? ..... akaesaemen en ais aid Od 
Philadelphia General Hospital '-%.............. 
Presbyterian Hospital? ............ ibinadeaegiacand 


POINT TRORIIOE © decvcccccascccsceencedeeesee 
EO cc iivecdmgeneniecemenenrenns 
NO oo crccctccuccwonncenenes 
Pittsburgh Hospital !-* ....... paauiadabananceie 
BE, WEMMES TIOBRTE FS ooccccicescccccsvceccecesies 
I os anc clapernelneneemeeuecindkemeh 
Fe IE INI 55 iecccvecscecncescccesces 
Williamsport Hospital 2-3 ..........ccceeeeeeees 
York Hospital .......... papint eontenniabenntana 








Numerical and other references will be found on page 363. 





Location 

Prenton, N. Dovcccscceses 
singhamton, N. Y....... 
DIGOMIIR. .ccccccvesesce 
RIN ceccciewesseuss 
2 rs 
DPN. 6 icicconenasccas 
Co 
Brooklyn 

Brooklyn 

UO x56 ra cncnsseweswes 
Clifton Springs, N. Y.... 
Fiushing, N. Y¥...cccceses 
SINGING, Fi .. Taccevcceess 
SOMBIE DN. Viicecdenteve 
Johnson City, N. Y...... 


Mount Vernon, N. Y..... 
New Rochelle, N. Y....... 
New York Ci 
New York Ci 
New York Cits 
New York City 
New York Ci 

New York Ci 


New York Ci 
New York Ci 
New York Citys 
New York Ci 

New York City 
New York City 
een 
Rochester, N.Y ...<sesees 
Rochester, N.Y... 
Schenectady, N. Y....... 
je oe Pee 
Chartotte, HB. C..cccrccese 
Tie cccesmccens 
oie, Sl oe 
I 
Winston-Salem, N. C.... 
STOR, CUO... .<6é00es<< 
jo 
INE) viemnaeevreds 





~a anne 
= 
i) 
-- 


‘olumbus, Ohio......... 
‘olumbus, Ohio......... 
DAFCON, ORO on 660s 20000 
East Cleveland, Ohio.... 
Lakewood, Ohio......... 
OO Se 
Toledo, Mvcscexadeees 
POG, OUIO...ccccccesies 
TPOWAG, ONO... .vcccccecss 
Powe, ORG....cscccsiess 
Oklahoma City.......... 
.,  « eer 
co 
POTN, OlC.00cccvcces 
POTCIONA, OPC. ccccccces 
Pile ae 9 ere 
Allentown, Pa........... 
AMCNtOWR, PH. o0000sc00% 
Bethlehem, Pa........... 
Bryn Mawr, Pa.......... 
ee 
Sen 
Harrisborg, Pa... .cccess 
BMUPONT, PEinccccecsce 


~~ 


PRUSGCIDNIB...... .cccccees 
Philadelphia............. 


Philadelphia............. 


Philadelphia............. 


Philadelphia............. 
Philadelphia............. 
PRIIGGSIPUIE..... 6 coccccees 
Philadelphia............. 
PRERGSIPIIS.......c0ccvcess 


Philadelphia............. 
re 
i 
ig 
PICUSREIE. <60.0ccicccccces 
re 
PO, BB eb scccccccees 
Williamsport, Pa........ 
eer 


S. Sica 


J 
H. 
Ss 


Leet 


26. SURGERY—Continued 


Chiet of Service 


A. 


K. 


+, N 


D. 
N. 
Sm 


Cc. 


. B. 


Schussheim ......... 


Renaud 


ph. SRE on cccceces eee 


SORNSOR, .cccccces 
Pteiter 


ST ee 


Dealy 
eh 


. Cornell . 


Marton 


. ae 


Keyes 


po ar 
Pickhardt 

DOMINIC 66 cccccss 
Amendola........ 
2 ee 


M. 
H. 


J. 
L. 


Azzari 


« SEOOE: S005 


M a eM 


Pe ccacces 


Se eee ee 
PII 6 scc8s6000 
SAMUEL cc ccvstc 
Schiebel......... 


M. 
M. 
G. 
y # 
J. 


L. A. 
Johnston 
. eer 
. DB 


i. 
C. 


— 


B. 
Lit 


?. 


Sinela 


Pivcvencuenes 


Mansfield......... 


Carne 
. Blocksom......... 


Mart 


| ES aes 


ee 


. B. Seabrook....... 


PEE. 000'o 6000 


y. Sehilli 


Ne ecocesccce 


MCBTIGS. cc oscccese 


yshutz 


Rosen 


» MABMOD ..ccccce bins 
. W. Klopp 


eee 


K. Ferguson......... 


|. Ba 


G. 


H. 


[BD 
. WwW. 


Ww. 


tes 


Willia 


mson....... 


1, Th. CO, PEs ecu 


Donaldson....... 
a. ae 





5,174 
3,023 
2,279 
2,775 





2,662 


1,919 


1,797 


936 





4,693 


2,000 
2,010 


atient 





Outp 


> 


11,819 


14,382 
13,165 


5,504 
2,467 


4,727 
6,387 
3,925 
1,871 
7,396 
15,072 
2,734 


1,514 


1,322 
3,606 


4,659 
17,384 
5,926 


GAGA 


4,781 
45,1196 
73,522 


3,332 
2,352 
2,744 
8,881 
1,636 
3,721 





2,264 
1,061 
3,403 

573 
1,134 
1,264 


4,545 
7,119 


3,087 


11,028 


64 


61 
aS 


102 


47 
40 


17 
30 


175 


96 
13 
63 


38 
60 
90 
47 
31 
115 


Autopsies 
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oe eS 
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26. SURGERY—Continued 


Inpatients 
Deaths on 
Autopsies 
st Year Resi- 
‘ies Offered * 
‘ies Offered 8 
Beginning Sti- 
pend (Month) 


Name of Hospital Location Chiet of Service 


Baroness Erlanger Hospital 1-4 Chattanooga, Tenn . B. Murray 
Knoxville General Hospital knoxville, Tenn J. B. Ely . 

Methodist Hospital® . Memphis, Tenn . Malone, 

st, Joseph Hospital] 1-8 Memphis, Te A. J. Grobmyer 

Mid State Baptist Hospital ?-# Nashville, Tenn .W. Smith. ‘aise 
Nashville General Hospital * Nashville, T J. A. Maye ah 26,550 
Baylor University Hospital 1~* Dallas, Texas J. W. Du 29 2.517 
Methodist Hospital !-4 Dallas, Texas.......... " MP 2,6 39s 
Hermann Hospital ?-% Houston, Texas iW 8,833 1,850 
st. Joseph’s Infirmary & Houston, Texas . Barnes 527 
Robert B. Green Memorial Hospital? San Antonio, Texas..... A. W. 2; 13,438 
Scott and White Memorial Hospitals 4-*...... ‘Temple, Texas ‘ 


he 


. V. Brindley, Sr 5,021 

Wichita Falls Clinie-Hospital Wichita Falls, Texas.... 7. E. Crump 2,27 59,852 
pr. W. H. Groves Latter-Day Saints Hosp.!-* Salt Lake City........... S. 8. sae wolf 1,928 
Mary Fletcher Hospital 4-4 Burlington, Vt........... A. G. Mackay i 1,141 
\Jlexandria Hospital 4-3 Alexandria, V: . i 217 toe 
Jefferson Hospital * Roanoke, V: A, Jones 8,165 8,513 
3,698 


— md et BD 


Swedish Hospital? Seattle, Wash cea 2,76 soy 
Beckley Hospital # seckley, W. Va » Junwe 2,025 14,839 
Charleston General Charleston, W. Va....... , 


moore 


2 3,608 
st. Mary’s Hospital 1-4 Huntington, W. Va...... =" On 6,269 
Laird Memorial Hospital Montgomery, W. Va..... a vair 2,586 10,557 
St. Joseph’s Hospital 4-% Parkersburg, W. Va..... : ied 
Meyers Clinie Hospital 1-8 Philippi, W. Vz sca (ae Gc Seber carne ob 2,884 
Madison General Hospital ?-* Madison, J. P. Malee a 
Columbia Hospital +-4 Milwaukee *. Raine nae 
Gorgas Hospital # ©. ee 2 438 
Queen's Hospital? Honolulu, T. aa . Bf » : 6,199 
san Juan City Hospital ?-4 San Juan, P.R eS * 35,067 


te 


-_ 


mnt =~ ere 


The following hospitals, approved by the Council, the American Board of Surgery and the American 
College of Surgeons through the Conference Committee on Graduate Training in Surgery, offer training in 
surgery of less than three years duration, which is integrated with or contributory to a fully approved 
program, (See also additional lists of approved services, pp. 351-359.) 

Hospitals, 41; Assistant Residencies and Residencies, 113 


FEDERAL 


‘ies Offered 8 


~@ 
4. 
ae 
=> 
Be 
c~ 
by 
aa == 
mo 
-~ 2 
fx, 


Name of Hospital Location Chief of Service 
UNITED STATES NAVY 
0. S. Naval Hospital? Great Lakes, Ill.......... J. R. Weisser 


Deaths on 


Service 

Autopsies 
Beginning 
pend (Mon 


- 
— 


NONFEDERAL 


Glendale Sanitarium and Glendale, Calif........... J. ssid 
Peralta Hospital ? seve SOMONE. COL iicccccscse Co & 5,922 
Samuel Merritt Hospital ? Oakland, Calif... 3 ‘ t 1,471 
Santa Barbara General Hospital .... Santa Barbara, i . G. Fi + * 
Children’s Hospital !-4 Denver : 2 1,100 can 
Colorado Stute .. Pueblo, Colo dg. C. 659 4,945 
Children’s Memorial Hospital 3-4 Chicago .. J. Po 2,374 2,742 
Henrotin Hospital !-3 ‘hicag i. t 1,54 5,512 
St. Francis Hospital 4-8 - Peoria, . D. Branch 2,179 6,817 
Norton Memorial Hospital !-4 -- Louisville, ky , i. B. Sanders 1,749 on 
Truesdale Hospital ?-8 Fall River, Mass......... ’ G. Atwood + 1016 1,146 
Salen) Hospital 3-8 Balom, Mass......cc.ccvece ’. G. Phippen et 1,336 611 
Pondville Hospital } Walpole, Mass........... > M. Daland “— 1,176 10,200 
Ellis Fischel State Cancer Hospital ?-* Columbia, } . Schwarz, [1 ey 1,133 “ 
St. Louis Children’s Hospital 4-* . i ove ea née 
Mary Hitchcock Memorial Hospital?-®......... Hanover, N. H........... G. £ aes 3,295 10,593 
Memorial Hospital pene MUI, Bi Gictctcacccw ses see see 
Jennings Hospital +-* Brooklyn : } 115 R728 
Buifalo, N. Y = * Ris 1731 


Cre ets & he 


om: 


Francis Delafield Hospital New York City 
boliwater Memorial Hospital ?-% 

U—Surgical Division New York City........... ©. W. Cutler, ¢ 
fouverneur Hospital 1-8 New York City .. J. MeGowan 
United Hospital 1-3 Port Chester, N. Y....... . V. Hibbard 
Children’s Hospital 1-3 ree Akron, Ohio S. A. Schlueter 
Child ‘n’s Hospital Cincinnati . BN. Carter 
Lniversity Hospitals 

St. Franeis Hospital 1-3 
Bradiord Hospital 1-3 Bradford, 
Easton Hospital 1-3 Easton, Pa 
Children’s Hospital Philadelphia 
Children’s Hospital 1-3 Pittsburgh 
Gaston Hospital % Dallas, TUEGS.....<s00<5 ; ‘ 10 
M D. \nderson Hospital for 

Cancer Research 1-8 Houston, Texas . L. Clark, Jr 
Metho list Hospital 1-3 — Houston, Texas......... . L. D. Tuttle lod 
Holy Cross Hospital 1-3 Salt Lake City .. B. Castleton tee 
St. Mark's Hospital 1-8 Salt Lake City F oes 
Lewis Gale Hospital . Roanoke, Va ~ oe 14,269 
Children's Orthopedie Hospital 1-3 Seattle, Wash oe 
Chesapeake and Ohio Hospital 1-3 Huntington, W. Va...... = S 9,380 
Milwaukee Children’s Hospital?........ Milwaukee......... nia a * “See aan an 


ee 


to 


te te te: 


aT me Coe he 


woo 


—_o, 





Numerical and other references will be found on page 363. 











J.A.M.A., Sept. 27, 1952 





APPROVED RESIDENCIES AND FELLOWSHIPS 








26. SURGERY—Continued 







The following services are approved by the Council as offering satisfactory training of one or two years’ 
duration, in preparation for residency training in the surgical specialties only. Applicants intending to 
qualify for examination by the American Board of Surgery should refer to the lists of approved services 
on pp. 351-357 (Surgical Residencies, J. A. M. A. 142:1216, April 15, 1950). 


Hospitals, 130; Assistant Residencies and Residencies, 252 
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= 
S a L fo 
eo ro) o 3S 
FEDERAL = Par) w > 
ag == oc + 
Name of Hospital Location Chief of Service 3a se 3 L- 
UNITED STATES ARMY or iA < > 
Army and Navy General Hospital.............. Hot Springs, Ark........ J fe | 783 6 4 1 ] 
Bee ae SN PIE, ocowescvvecvcascuseuoseeesee CE 66d onasioasevdoeseenieeiasooars as pee em - Se itis 
eS err e Port Bonming, Ga........ J. B, GOrdon.....ccccses 7,125 8,986 23 23 3 3 
ee Eee re Camp Atterbury, Ind.... M. H. Judd............. 2,763 38,635 21 21 2 2 
U. S. Army Hospital.... Pe cntsetdsieata te marae Mecca. sineemeinedaTerdtesewse/s ; 2,536 26,838 25 25 ce ; 
U. S. Army Hospital... Soh aiiiacaisl dae aistpchiatee ES cnc ccs waxemgutenniee seme kee aeees ey a a ’ F se 
DT BIS TROGREGL. «0.55. iccccccacvcccers . Waltham, Mass.......... Ww. &.. Connll.........- 415 502 7 7 1 I 
Percy Jones Army Hospital..............cc0ce0. Battle Creek, Mich....... H. T. Berwald........ ‘ 4,080 4,287 1 1 oe 
ee errr re Fort Brace, N.C........ eS ee Mutts 9462 29,675 28 28 ie ; 
Valley Forge Army Hospital?................. Phoenixville, Pa......... H. A. Conrad..... oink 11,120 8,382 16 16 1 l 
William Beaumont Army Hospital............ ee Lele eqrer OR eas ee —— ‘vs ae ~ : 
Madigan Army Hospital........... ie cadaeuuees Tacoma, Wash.......... Te Ea LO SR 







UNITED STATES AIR FORCE 







U. B. Air Pores Hospital 2-2... nw cccccccccccce ee D. S. Wenger b Penteintad 1,209 2 283 3 3 2 2 
U. S. Air Force Hospital 1-8............... a 8 hl) ee S. B. THORP... ciccsen aS G18 2 856 5 5 1 l 
ee rae Mam AmtemiO, TORAS.....  ccccccsecces din butane ei whee ‘ ; “a . 
| en ee Shepperd Field, Texas... .............- ccasas eee 












UMITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital 4-*....... Cleveland, Ohio.......... NM. E. Myers...... ie 91 671 14 lv 3 3 


FEDERAL SECURITY AGENCY 
Bt. Dilzaheth’s Boapital *+*........cccccccevvcccces Washington, D.C....... W. A. Parker....... ee 1,003 9,348 79 a7 ee 1 


NONFEDERAL 















































IY Sir wrsalh aeS ewain aibinee dw ue aware ee ee BR. BB. PRAMS... ..00 wearer 3,302 17,009 117 46 1 3 “ 
Maricopa County General Hospital............. i ce com “ses id taaaeiaainale peda he ooo at sie - oe es ° 
ED NO oo oC ciscennnorecesewsetes eee ee ee ae O34 832 ® Fi 1 l 
BE. SOURIS TOGDIEOD ©. oivciiccccivccccsvenvevesess PROGRIE, APIS... cccccescs T. W. Woodman........ 1,559 — 10 6 1 ] 
Tucson Medical Center 1-8.....................- (yi. | See ae “a ae gOR 1,499 5 1 4 i 4 
Arkansas Baptist Hospital ?-3................. Little Rock, Ark......... ee are 112 at 40 11 1 1 Lit 
We, VIGNE TONES FF osc ccccccceessccceses Little Rock, Ark......... C. A. Rosenbaum...... 5,283 sid 63 17 1 1 l 
General Hospital of Riverside County !-*...... Arlington, Calif..... vine’, Maen manne Te wakes sels ae _ a is a 
Seaside Memorial Hospital !-8............... .. Long Beach, Calif....... SS & er aes 3,825 570 35 6 4 4 ) 
Santa Fe Coast Lines Hospital................ Los Angeles.......0.:. cae Bs Sie sees 924 rd 15 1 2 ) 
Collis P. and Howard Huntington 
pS a ee re Pasadena, Calif...... .. W. E. Delphey...... 1,613 5 i 15 12 1 2 ] 
San Bernardino County Charity Hospital...... San Bernardino, Calif... (. P. Spraeue........... 744 11,730 39 25 3 4 ] 
ee IN Po . acincemepeenecceeenene San Francisco........... M. E. Mathes..... en 821 2,202 7 i) 1 J 7 
BERET © TES PROOICOL B®. oc vcvccecscccnveccsece San Francisco........... B. COEOR... ccccccss i 1,755 3,280 10 3 1 2 
ee Ns isin. vtd neciesinesc0newnse San Francisco........... G. D. Delprat...... ite $.4n65 1,463 42 1 1 3 
Santa Clara County Hospital 1-3.............. San Jose, Calif.......... M. E. Piekworth........ 975 4,437 48 24 2 5 
Community Hospital of San Mateo 
Do ith ae AOS ae Seren San Mateo, Calif........ Be ee vcccessens 12 94 7 4 on 1 

ee INNIS iv ccdcrceycewseenet cereneeeses Santa Monica, Calif..... J. F. Roberts........... 1,356 225 9 3 1 1 
Ce I Sceciivccseusstbcctuncens .- Pueblo, Colo............. 5. B. Potter 

4. &. &.. Commell....... 2,108 one 2 1 1 1 Li 
J. J. MeCook Memorial Hospital ?-*........... Hartford, Conn.........0 cr eeecee eset eeeeeeeee - 374 tye 13 8 1 3 
Lawrence and Memorial Associated Hosps.1-* New London, Conn...... F. B. Hartman........ 2,972 ate 41 13 2 > 
Morwalk Bioapltel 2-2 cnn. ccccescccccvcceccsees Norwalk, Conn.......... ee ere 1,445 106 23 9 2 2 l 
8 gb BO eee Waterbury, Conn........ Audet............. 2,708 2,098 49 20 2 a 1) 
Sibley Memorial Hospital 1-3.................. Washington, D. C...... P. 8. Putzki......... : 6,577 me 47 2” 3 5 1X) 
Riverside Hospital 1-3 .........ccccccececceeeees Jacksonville, Fla........ KE. Jelks..........0..0+5. 952 7,062 8 6 1 1 150 
pe i atin di pe diese ee aeeeen Miami Beach, Fla......... 4 D Lilly rete eee eens . 1,783 2,826 18 9 2 2 " 
Orange Memorial Hospital !-%.................. ey J. R. happell settee eees 1,810 “ 54 22 4 7 I 
Tampa Municipal Hospital Sy ee (. F. Chunn tte eeeeee . 2,449 1,629 66 83 1 1 12 
BE, SOUR D TPN 99 ooicvcccsescsccncenvens AEIBDER. CB... o0csscccces W. P. Nicolson, Jr. .. 2,845 1,232 39 13 1 3 17 
Hospital of St. Anthony de Padua '!-4...,..... SI stor cecconern R. Johnson............- 1,397 oe. 12 7 1 ! ’ 
inole Cantral TROsPital * 2. nciscccccccccsscscce DIR 0s o0'54.0655sen ats CO. CO. GUY... eee eee ee ees 3,940 2,653 43 20 4 4 Is 
Norwegian American Hospital 1-38,............. CN ce os cc onceslsels G. Murphy.............- 1,015 ean 7 2 2 ¢ 150 
Ravenswood Hospital '-* SE aes G Zechel ata iets aca ateiete ; 3,605 221 28 18 1 1 7) 
BE, BURGE OGM FO. oiccicccocccevcerrcetes WUEUR cioscicccennssesn A. Kraft...........00000. 3,282 436 19 3 2 2 
Women and Children’s Hospital 2-......... REESE aerate eee ee E. Giryotas............. 4,082 574 4 2 1 l ") 
ee Ed Ot tT ee ee ed oe cesceuan H P. Jenkins........... 828 821 13 9 1 2 10 
Little Company of Mary Hospital '-*........ Evergreen Park, Ill...... FE. D. Huntington males 2,070 oes aS a 3 3 
Methodist Hospital of Central Illinois '-*..... PT ariesives sasecen L. D, Whittaker........ 772 985 41 1 3 3 
Ball Memorial Hospital 3-8..................... eS ee W. C. Moore.........--- 3,992 a 69 30 2 6 " 
Ee cccccnecewecverovenccene fowe Clty, 18....00060005+ J. W. Dulin............. 2,149 1,268 l4 8 2 2 A 
Be, occ eve vensececccesces ik! ee J. L. Beaver..... se . 4,156 ne 102 59 3 2 ! 
Good Samaritan Hospital ?..................... Lexington, Ky...... ; =e Massie tte e ener eee eeee 1,937 wie 23 6 1 1 
Hotel Dieu, Sisters’ Hospital ?.................. New Orleans............- M. O. Miller....... Fe 3,165 e 24 5 § 
Central Maine General Hospital '......... seat LeWistoR, Me... .c.cccoee 3 Ct Thee Reese Cawe ross 9.00 eee ee ; 
Bon Secours Hospital 1-3...................248. RUNROEB. .6.0:06:06 00860000 G. Stewart............. 1,042 1,608 13 6 1 
Suburban Hospital ?-3 ............... ES Bethesda, Md..........-. A. L. Riddick.......... 2,105 74 32 4 1 l 
Lawrence F. Quigley Memorial Hospital....... Chelsea, Mass...........- H. H. Howard cca arate ae 1,351 2,677 31 14 = 3 ) 
i ET, Sc ces acesiiaemeteeneubener named SS ee o. 2- I'womey Sr ee ae 1,618 1,832 43 14 l l 
Guincy City Hospital 1-*..........ccccsseesseee Quiney, Mass........... J. M. MeGowan...... ee 2,080 as 75 34 1 3 
Florence Crittenton Hospital.................. a eee I. Leader............-+- 1,054 se 8 4 1 3 
PS NE FO icccnnswewcmwcsionererece. 7 eer rrr rer W. E. Johnston......... 3,669 60 18 s 1 2 
Edward W. Sparrow Memorial Hospital !-*.. Lansing, Mich........... R. Wadley........ errr 6,200 4,987 67 35 1 l 
I I iss cnssssecccsccenneineeers Minneapolis........... .. &. B. Anderson......... 3,742 eae 20 12 1 1 \) 
OD TRON Me ovo cininciccccccsvccevesoes Minneapolis.............. A. N. Russeth........0.. 6,100 823 55 cs 3 3 
Menorah Hospital Medical Center '-8.......... Kansas City, Mo......... P. Halperin ............ 3,856 bisie 27 20 3 4 
a eee Kansas City, Mo.......... F. L. Feierabend 

ee 4,333 au 34 17 2 2 
Missouri Methodist Hospital.................... St. Joseph, Mo........... J. BROWER! . ocvscccccees 4,596 2,193 87 38 1 1 ) 
es eer _ Ses J. VORA 6 ocsicccess 1,704 re 24 10 1 1 “ 
Hackensack Hospital 2-3 ................cceceees Hackensack, N. J...... eS 0 Oe eee 6,319 6,222 93 27 2 2 69 
Monmouth Memorial Hospital’-%..... saleaboane Long Branch, N.dJ....... J. E. Maher............. 1,791 656 46 21 2 2 0 

















Numerical and other references will be found on page 363. 
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26. SURGERY—Continued 
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Name of Hospital Location Chief of Service or iA < ao ED 
Fitkin Memorial Hospital 4-3.,.... icbinden andes Neptune, N. J.......e.00. i 0 RRR 3,400 ss ?1 1 2 0) 
Presbyterian TEOSpItAl *-2 . oc ccesccccsccccscvcees Newark, N. J......... es Lees 725 111 50 4 4 125 
RE Ee caine cccnetvesewsannarsenen Sa Winteness<as B.. BD. BOWS. 2.06 scee. 1,578 965 53 1 1 1 10 
Mary MeClellan Hospital *........ccccccccscccce Cambridge, N. Y. com ie Bs En wwesesapes 916 5,745 27 5 1 l 200) 
EA IE hcncebenanssocbacctncsesees New York City............ B. Sherwin 
i EE vatewewnes eee es “es ) 11 1 1 100 
Mother Cabrini Memorial Hospital 4-8......... a A: ee ee ee 1,162 2 7 1 1 100 
Re ns ee ee | rrr 1,544 6 3 1 2 100 
SoG. TOO ons 50 56 ssKesisccesesses New York City........... Dy MIE Sanvwecicetes 1,299 2,739 24 3 4 4 RO 
james Walker Memorial Hospital 3-%........... Wo, ee aaa ele 1,999 es 49 10 1 3 125 
Kate Bitting Reynolds Memorial Hosp.!...... . Winston-Salem, N.C.... R. T. Odom............. 1,943 7,334 60 21 1 3 150 
DISIRNEE TOMNEE cvcanescsnecccnsacsessvevens Bismarck, N. D.........- R. H. Waldschmidt..... 695 34,002 8 3 2 2 
BG, RA SN 650 9-536.05.0540- 005555005 00050 , § V. G. Bortand......<00». ; 2,788 35 19 9 1 1 4M) 
ee I ooo bio 6.0 4450540000 i 5sewe A RS bavanccecuas TF ae 2,010 465 16 1 4 8 00 
DOROOINE TEN oii cs ccnccieversckesedes errs L. Feid 
So ere 2,622 sl 40 d 2 2 150 
Fairview Park Hospital 2-8. ........cccccscsescces CROVONMEG, oo 0c cccvcccce ee eee 1,014 490 14 . 3 3 100 
DOOROEE TN 95.0 6kehcbecdcccrcescscses Cleveland Heights, Ohio R. R. Renner....... 1,450 ee 26 14 3 3 200 
Giood Samaritan Hospital !-8.................... Dayton, Ohio............ Bee Ws ER a vive xvicie'c 5,051 403 5d 26 3 3 230 
BE; Te, Min cekcdesecesccvccassuss Dayton, Ohio Sere _ ~asrRAaSaee 7,048 13,409 62 97 1 1 295 
Marymount Hospital 4-3 ........................ Garfield Heights, Ohio... C. R. Jablonoski..... 2,898 ab 7 2 2 2 200 
I I  ovrendccawsasnedsccsacscnsuas Hamilton, Ohio.......... Ae oe OO eee 2,496 552 44 17 2 2 250 
Mansfield General Hospital 3.................... Mansfield, Ohio.......... i. BMBSGENCE occcsecs 1,018 ss 29 9 3 2 225 
a OM ee ee Oklahoma City.......... 3. TH. BORING ..cccccss 4,017 4,130 33 13 3 3 150 
hn. hell ee Portiand, Ore.......-..-. LL. P. Gambee.....cccc.- 1,624 eee 33 20 1 1 85 
Hazelton State Hospital................. a0veig” SC cachincnees.  xtugeuetecuaboersnaneses 
ee rrr .. Philadelphia...... See | — °°} eee 1,195 a 15 2 1 > 300 
Framkiore Tioapital 2-5  .wwiccscccecccccce. ... Philadelphia...... .. L. K. Ferguson......... 1,579 1,180 48 ll 
St. Joseph's Hospital 2-8, .......ccccccsess ..... Philadelpbia............. F. A. Fiske 
5. A. TARO. ..00c0000 1,460 2,657 28 10 1 ] 300 
ee adopenanstcendacees Philadelphia....... ae  S > Ul 2,984 15,455 a) 13 1 3 300 
SE SE circ cnc uudntnees4edo0s0esss<oes Witket-Barre, Pa......... BM. MimGaUe ....ccccccer 1,524 827 18 5 1 1 200 
Wilkes-Barre General Hospital 1-3.............. Wilkes-Barre, Pa......... M. C. Rumbaugh....... 3,117 1,401 82 24 3 3 150 
ee _ a see ern Wilkinsburg, Pa......... W. B. Hetzel............ 1,457 12,976 42 21 1 2 200 
NE EN oie tn edecntanencnassxeswasan Chattanooga, Tenn...... E. T. Newell, Jr......... 1,805 21,556 41 14 3 3 400 
Brackenridge Hospital 2-8 ou... cccccccccccscecs Austin, Texas............ Ss SO eae 1,832 2,895 a4 23 1 1 180 
ee errno Fort Worth, Texas...... R. G. Lemon............ 2,235 488 32 13 2 3 125 
BOUCHSTE DOCS TOG oa ccciccccccscccescceves Houston, Texas......... is inc MI cise einen <’s 474 5,663 9 5 l 2 125 
Thomas D. Dee Memorial Hospital !-3........ cc er D. W. TARR. ccccccces. 1,993 193 32 12 1 200 
3ishop DeGoesbriand Hospital 3-3............. Burlington, Vt............ A. A. Gladstone...... : 913 1,272 7 3 ] 2 100 
Mary Immaculate Hospital 3-%................. Newport News, Va....... 2 Ee 626 ae 3 ; us i 200 
on crcccdwcsracwoccusnnes Newport News, Va....... ©. B. Comremey....occces 1,487 owe 20 5 2 4 175 
0: ecw ammnceanenes oS See ss = "See 4,083 1,357 67 29 1 2 200 
St. Elizabeth's Hospital 2°%.........cccscccccess Richmond, VB..........05 G W. Bordlev....ces. ; 1,292 8,033 7 2 2 2 100 
iccnddsevarircccsdeeccnbwes er oe, Lee 4,303 eee 41 29 2 2 125 
PRIVIEE BNE OF. vvcenwscicsscoscveseesves eee fs ( er 2,173 182 19 14 2 2 110 
St. Luke’s Hospital 3-8...... AE Ree eee Spokane, Wash.......... J Sea 3,226 eee 59 41 1 1 150 
BARODA VEE BROGIIONE Fs ccccccicecccsccceceess Chartesten, W. Va.....-. J. ©. COMGrP..cccccccves 1,286 2,086 12 5 1 2 00 
La Crosse Lutheran Hospital !-............... La Crosse, Wis........... S. B. Gundersen......... 1,374 “ee 20 11 1 1 250 
I Ne voce cece wawveesccaess Madison, Wit.......0<+2. = ee 851 on on l 1 125 
Evangelical Deaconess Hospital 4-%............. MWOUNGS. ...00 00000 oo Me MOMIREIET on vccccccce 4,207 ee ss - 1 eae 
EE er ae i eee 5,627 ~ 64 35 , 4 110 
St. TASS TGR RIGR FW %, ..ccvccssccsecccces cer eee G. B. DUO. .66i0s0. 1,324 ink 43 15 3 3 22h 
i > 8, OE err ere SS eee ,938 28 14 1 1 150 








27. THORACIC SURGERY 


The following services have been approved by the Council on Medical Education and Hospitals without 
specifying the number of years for which they are accredited. The Board of Thoracic Surgery will give 
appropriate credit for training in these hospitals on an individual basis. 


Hospitals, 56; Assistant Residencies and Residencies, 135 
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Name of Hospital a3 5 vs Be Se 
FEDERAL Ee s 8 & @§ 
UNITED STATES ARMY Location Chief of Service or < ac 7 Re 
Fitzsimons Army Hoapital......crccesesscccccee a oe, ie eer 333 5 5 
ee TD TE ibn nos cess scatevecesesee ll SO eee ee 170 9 2 u 












UNITED STATES NAVY 
OC. Bi TR BE Fac ces vcawncsiccsiesaseweses St. Albans, N. Y.......... C. F. Storey 


VETERANS ADMINISTRATION 















Veterans Admin. Hoepital *-®........cccvccscsvess Long Beach, Calif....... 3. &. Welnbere.......... 194 490 lo 9 2 
Vetere Bie. BOGIGEE 4 o.c vce cscccccesecssecce Chamblee, Ga.......0..- Ts, ey E00 04500% ‘ 163 85 l4 9 ; ‘a 
Veterans AGM. THOMBIEES *......0000.2ccccccecccees eee iy EE, HN wSusies Seen 687 oa 25 16 4 4 
Veterans Admin. TIGGER B°S. .....0ccccccvcsvvcese Rutland Heights, Mass.. D, Be CHE. vc ccccccss 193 16 10 5 1 1 
Veterans Adanis, THenpital 2%. ........cccccececces Minneapolis.............. TF ee 1,043 127 9 4 1 1 
eee Jefferson Barracks, Mo.. T. Burford .......... 6 286 San 26 15 1 2 
Veterans Admin. Hospital !-8................. ; Sith occuster sm eksee esata orbaaeerenedtn-ou = we a ae 
Veterans Admin. Hospital *-*..........ccccccvcocece Castle Point, N. Y....... 2 Sl eee 42% es 2 2 , 2 
Veterans Admin. Hospital 1-8.................... New York City........... ey Be Svcecienesncd 141 184 10 7 2 3 
Veterans Admin. Hospital 4-®.................. — 83 Cx We BB iccnsnccess 1,032 116 22 16 , 6 
Veterans Adinin. Hospital 4-8.................... 3 eee i Sb Me addetereeacs ees 158 120 10 7 1 2 
Veterans Admin. Hospital ®..............0-eee0e8 Memphis, Tenn........... es eae, 482 i 39 30 1 3 
Veterans Admin. Hospital 1-8.................... McKinney, Texas........ B. SO, Wilidaces ss: 156 maa 16 11 ne 1 
Veterans Admin. Hospital 2.............cceeeeees Richmond, Va. me 2 0 6 267 12 19 9 1 3 
Veterans Admin. Hospital 3-8.................... Martinsburg, W. Va R. K. Hollingsworth.... 280 104 9 8 1 2 





NONFEDERAL 








Los Angeles Sanatorium !-8,.,..........seeeeees ke err . 218 ane 7 6 1 1 300 
Hichland-Alameda County Hospital 1-3........ Oakland, Calif........... Bs he ivccccxencs 133 756 ll 4 1 2 170 





Numerical and other references will be found on page 363. 
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27. THORACIC SURGERY—Continued ae " 
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Name of Hospital Location Chief of Service Ag “ Bo So ME 
Olive View Sanatorium 1-3.........cceccecccere - Olive View, Calif.......... J. P. M. Blaek.......... 703 10 7 3 6 hl 
Harbor General Hospital 1-3.............-.+00. Torrance, Calif piebaweee i, MIN ctud nie. ua 119 19 11 1 2 173 
National Jewish Hospital 3-8.................00- EES Oe Fa, Ws von ckcc was - 1 1 200 
Grace-New Haven Community Hospital 
New Haven Unit (University Service)!-3..... NOW TIAVGR, .oscccevccscs G. E. Lindskog......... 342 none 9 5 3 40) 
Norwich State Tuberculosis Sanatorium ?}..... Norwich, Conn........... en Se, ree ea =r és aa 2 2 280 
Wasveraity” BOGRIGO) 299 a... ovvsvcccccccsccevcceess AUPUKES, GOs. cccccccesss ee eee 173 7 7 5 oe 1 
Children’s Memorial Hospital }-%............... ists tatu ensied lemaeecsacen eeescaaneSoues 
City of Chicago Municipal Tuberculosis 
NI OOP ccc tscensewerienenseenan-eeseoues Se  rictedvuedenndée ee | Eee 1,695 28 16 10 6 6 175 
SMIVOTEIEN BROUMIUEE 9) coicccecenseseseseceesewes i  , ©. ©. Brentigan.......: Pas wae a = 1 2 : 
POSIO BOUNCE SO on ccccccvccncseeyveseccens ee S. WW. BOMOGSL. ..cccccce 155 “ae 6 3 l 3 20 
I SI on so cinien.éccettwinwanted bower Amn Arbor, Mich........- BP. A, COMB.cccccscsccse 717 3,614 47 36 5 1 134.) 
Berman Mister Hospital 2-%.......ccccccvecveveecs Detroit... ne a ee 0. 1,476 oe 13 4 7 418 
Ingham Sanatorium Lansing, “Mic h... ee, ee jen 295 34,418 10 : 1 2 iM) 
Barnes Hospital? ......... by I icivccetncpeceus Te MUONS ences cccnstas 632 a 36 27 sia 5 25 
Berthold S. Pollack Hospital for 
sag IIR Oe Pn ee Re A eee sie oe 2 2 1G.07 
Binge Comnty Hospital 2°* 2... ccsccccscccsseees Co 1 ae DE oe a. 362 1,554 48 10 1 2 M0 
Edward J. Meyer Memorial Hospital #-*....... eee Se TD. BOSWALE..6ccicccce 138 ? 22 6 1 2 179 
ei Jomates, BM. Lisiicciscecs Ee soc eecnurceve 277 2,979 20 9 4 4 140 
Bellevue Hospital Center 
Division I—Columbia University 1-3.......... New FOr CRT... 06c0006 a, EE cnesdaccasawe 279 ude 22 4 I 4 90 
se New Yor®t City........c0 S. Thompson ........... 114 — 1 1 1 2 90 
 EUREE OO" scuiesccnecacercostwewwsevevenes NOW BOT CVG oocc cc ccce MR, EE sicivccweacsmcninn 133 352 1 1 3 3 140 
Homer Folks Tubereulosis Hospital?-%....... Cneonte, HB. F..s.<ccccces Bi TE BRMIRCL. ...0.ccccie $7 15 4 3 1 2 405 
Ray Brook State Tuberculcsis Hospital !-%..... Ray Brook, N. Y......... a. ee 148 22 I 1 £ 3 30 
ee ee Staten Island, N. Y...... E. BR. Daviasen..<.ccccse 357 388 16 3 3 3 149 
Se SERENE oo" oc cardcwsemsndoneoeeeonssoeewes Durham, BW. C........00000% 5) Wee Mer cet aemeinere 319 336 1 t 2 $1.6 
North Carolina Baptist Hospital? ............ Winston-Salem, N. C...... H. H. Bradshaw........ 2°5 69 8 i ‘i és a 
Ce EEO cnc s caamecenensconeneceweents SE ascseccededinse S. O. Freedlander...... 111 610 23 7 ‘ 2 1-4 
Benjamin Franklin Hospitat?......... Scena Columbus, Ohio......... M. G. Buekles......c...cce. 233 13 5 2 2 300 
University of Orevon Medical School 
ee Nn ON OF non cccceasececsesasis Portland, Ore... .....+ = i Dy SRiscccccccss 232 9 4 1 2 85 
eee Le ee Philadelphia............ SS | ee 117 ae 7 7 2 2 50 
Hahnemann Medical Colleze and Hospital?-%. Philadelphia............. . Bi. MOMS. .ccrccccccs 743 249 73 40 2 3 50 
Baptist Memorial Hospital ?-3...... Piininakancmie Memphis, Tenn......... oe eS nme 392 67 ? 4 1 2 75 
Baylor University Hospital 2-8-96, ........... 06 POURS, TORE. .0csnscvce = fo See 477 Rt 19 ~ 2 2 73 
PUI DAB ACOTII FF ooo cccdccccviencessesscese BONUS, WSR... cocccieccs ee. ae 34 10 7 1 1 210 
PUGITGANS BANATOTIGIN® 2 oo ccecccccvcessccessveve PI ove ci ciwincces ie ee WE cpcccsencecs 54 awe oe the 1 1 209.60 
PE IES sca acideonkeeryacemedionr + eacues Honotuia, T. B......000 Ps Ws Bene cxcccees 133 268 1 1 1 1 300 


28. UROLOGY 


The following services are approved by the Council and the American Board of Urology. 
Hospitals, 221; Assistant Residencies and Residencies, 567 
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Name of Hospital ee => §$ ¢3 So BSE 
FEDERAL om te s =S 08 ¢a28 
UNITED STATES ARMY Location Chief of Service a ey < &o BD ete 
Letterman Army Hospital. .......cccscrvccssevess San Francisco, Calif..... J. W. Schwartz......... 339 1,995 3 3 ? 
PICZHMONS ATIGY TOspiltal....v.cccccstcccccvcveses Denver, Coho.........2..- ‘see 203 1,327 = ws 4 
Aawe BEOGICHE COCO OF ooo cccccccssvvedseusccse Washington, D. C......... J. C. Kimbrough........ 582 4,093 2 2 2 6 
Brooke Army Medical Center ®-293,,............ San Antonio, Texas..... ©, ©. BR. ccccccaees 1,040 6,203 9 i) 3 
TrIpte DIMF TIOGWIG. «o.cs cc cccccccdsiccesseses Honolulu, T. H......... - a Be BR ccc..«cs.. E28 3,236 4 4 
UNITED STATES NAVY 
Oy. i Re BI iv cee cvccccscacccceccecdees Oakland, Call... J. ee 764 1,338 3 2 3 
Dy, Ws PGE ORD bc ccrdcccetdesnnnsenecenss San Diego, Calif......... r. :: yee 1,001 6,000 13 12 ‘ ; 3 
Be SEE EEN 99 cn sccccccccssoerrcceve Bethesda, Md............ A. C. Abernethy........ 626 5,325 A a *« 2 ; 
Bie ie EEE GEE “Scrivesccseccceudasseneecen = eer a A eee 505 ae 3 3 rx as 3 
O.. 8. Baral BOGDHaL.... <2. ccvvccsvccess coduen as Philadelphia............. a eee S02 3,605 2s 14 oe 3 
UMITED STATES PUBLIC HEALTH SERVICE 
U. S. Public Health Service Hospital?,....... Baltimore, Md........+<«« eae 612 1,508 3 2 1 1 2 
U. 8S. Public Health Serviee Hospital *-%...... Staten Island, N. Y...... C. Fergusom ..........0- 826 4,344 a) 6 1 3 3 

















FEDERAL SECURITY AGENCY 
Preedmen’s Hospital t=? 2... ccccccscccccccccees Washington, D. C........ Fe A See 321 2,812 29 14 





















VETERANS ADMINISTRATION 

Veterans Admin. Hospital 4-3................0.. Long Beach, Calif....... D. ©.. TAO oosocccce 1,088 2,548 30 27 3 3 3 
Veterans Admin. Hospital 3-%...............00.. Los Angeles, Calif....... W. E. Goodwin......... act 2,165 7 5 2 5 3 
Veterans Admin. Hospital 1...............-.eee San Francisco, Calif...... F. Hinman, Jr.......... 

H. W. Weyraueh....... 315 468 13 & 3 3 
Veterans Admin. Hospital '-3...............+00 Newington, Conn...... oe Dis Ba, BROMO: oc ccncesac 240 427 5 4 - 2 2 
Veterans Admin. Hospital *-*......cccccecccrcecs Washington, D. C.....2.. J. GQ, BaBicccccscévcocess 195 3x3 3 3 pe 1 3 
Veterans Admin. Hospital }...............esse0. Chamblee, Ga........-++- G'S. COWOI. .cccccccs 410 255 9 6 1 2 4 
Veterans Admin. Hospital }...............0eeeee OO) ar Te BONDS daccusseoectces, I pict 39 2 7 7 3 
Veterans Admin. Hospital !..............ceccces Des Moines, la........... 7,  ewadcawenanse 576 200 “ aa - $ 2 
Veterans Admin. Hospital 1-*................06. Wadsworth, Kans....0¢.. 1. B. BrOGGscccescccccee 205 ne 16 9 1 3 3 
Veterans Admin. Hospital '-#...............006 TOU vnsicccecccncssse M. I. Schwalbe.......... 396 1,080 11 s 1 2 2 
Veterans Admin. Hospital }.................-0-- New Orleans............- De SEE wicnedudernnnas 273 369 7 5 1 3 3 
Veterans Admin. Hospital !-8................6-. Fort Howard, Md.... ee | eee 284 176 10 9 - 1 3 
Veterans Admin. Hospital *.................000- Boston (West Roxbury) SS eee 3s4 1,255 10 8 1 2 2 
Veterans Admin. Hospital 4-%...............s00. Framingham, Mass.. or 387 731 6 + P 2 3 
Veterans Admin. Hospital 4................ee00. Minneapolis, Minn —ee Ce Sl ee 1,228 526 17 14 2 4 3 
Veterans Admin. Hospital ?...............eeeeee Jefferson Barracks, Mo. J. J. Cordonnier....... 72 sia 16 12 1 3 3 
Veterans Admin. Hospital !.................000- Limcoln, Neb...........+. S| eee 230 130 3 3 1 2 3 
Veterans Admin. Hospital ?-3................... re (Se 5d3 492 25 15 1 3 3 
Veterans Admin. Hospital !-3................00 Butalo, NW. T......cccc.. J. D, MacCalum........ 494 Roe: 17 9 a 2 3 
Veterans Admin. Hospital *-*...... scapavarowee nis - New York City........ ee lee 843 164 32 7 1 4 3 











Numerical and other references will be found on page 363. 
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Name of Hospital Location Chief of Service o> Aux = Fo atu SE 
Veterans Admin. Hospital *-*................... a es. |S -ddin cccoemowenbie 420 19 13 1 3 3 
Voteras BGM, TROGIR ico ssccsccccseccssecese Dayton, GMO... ....00050 ee 626 21 17 1 3 
Veterans Admin. Hospital 1-3,..........00..ee0. Portland, OFe....se.s.0 P. By SOUR isccenexe 2 1 1 
zterans Admin. Hospital ?............ccceecees SG Bicatdeniicsce T, TRE ccnsucccenscdsx Pre 15 4 1 3 3 
t PE. DIN nik ccstancccvacsenswes Columbia, 8S. C.......... B. SF. Chappell....ccve 450 i) 6 l 4 3 
vetcrans Gdmin. Hospital 2-*........ccccoccccces is ikciiiccteemeien thie 2 f ee 831 1,006 19 12 1 8 8 












Veterans Admin. Hospital 3-8................... DeRs, TESAS so. cccccecce B.S We iirkcccawnidnas 211 _— . 6 1 2 3 
Veterans Admin. Hospital 4-3. ..........ccceese. Houston, Texas......... 3. RB. Blundell.......... 328 ine 2 2 l 3 2 
Veterans Admin. Hospital *-%....0..ccccccscovsss McKinney, Texas........ Ps de: en tatsacenesten 403 41 7 6 ae 1 3 
Veterans Admin. Hospital !)73,,................. White River Junction, 

Miwteovesseuckesssuaer W. L. MeLaughlin..... ° 869 1,994 12 1 1 x 8 
Veterans Admin. Hospital 2............ccccsces. Remand, Va.ncccscevce EE G.. Bitith.ccnccccccec 74 33838 ll 4 1 3 8 
veterans Admin. Hospital 2-*.. .......ccccesccce PN cccteesesonee Be Eh, BAORE ocvccccces oil 1,902 23 15 3 3 3 








NONF EDERAL 



























Carraway Methodist Hospital ?................. Birmingham, Ala........ IL.. Timberlake ......... 429 2,216 11 3 1 1 3 150 
Jefferson-Hillman Hospital2-3 ................. Birmingham, Ala....... Se ED Miccusaceodinas 59 5581 21 13 i 3 3 0 
Lleyd Noland Boapital *-~..... .cccocsecssccesecce Fairfield, Ala.......... = | | ae 203 3462 1 1 1 225 
Cee “NE i054 cahawesacs hes escueanes Little Rock, Ark......... J. W. H. Headstream.. sve ~~ 7 ae 1 3 3 120 
Los Angeles County Hospital #-8.............. Los Angeles...........0. is, a ae MN ao ntvebaedas 2,510 15,776 172 6 3 7 3 173 
Presbyterian Hospital—Olmsted Memorial *... Los Anyeles............ at ee Ee Be ccndcovecus 647 220 4 10 1 2 2 100 
White Memorial Hospital 2-®. .....cc.ccccoccccess I BR cicndsceseses Be See 606 5,700 14 q 1 9 3 122 
Sun Diego County General*Hospital !-*....... San Diego, Calif......... . 2, BPRORERG.ccceccces 896 2,408 22 B 1 3 3 125 
Domi TORI O° * n.ckcciecseseserssewsuecees San Franciseo........... J  — SA O45 4635 s 3 1 3 3 105 
Southern Pacifie Genral Hospital 4-3,. cose §8OR Prameieed...cccsescs Ne SE 542 3,870 9 8 1 3 2 150 
Stanford University Hospitals 1-*.32 San Francisco........... H. M. Weyrauch........ 522 2,904 4 2 ‘ 2 3 50 
University of Calitornia Hospital] 1-3. San Franciseo........... F. Hinman. Jr. 
SS See 412 6,025 5 1 1 3 78.7 
Santa Clara County Hospital !-8.............. San Jose, Calif........... E. E. Henderson........ 293 2,161 7 3 1 2 of) 
Harbor General TROGptEs 89% ....ccccescsccvecces Torrance, Calif.......... Se. eee 143 1,286 47 21 1 3 8 73 
University of Colorado Medical Center 
Colorado General Hospital 1-8............... ee ee 204 2.505 1” ® 1 ” 8 1x0 
Denver General Hospital 1-3.26,,,............. Denver..... peeeudeoussess D. BE. Newland.......... 232 mene is 15 i 3 157 
Grace-New Haven Community Hospital 
New Haven Unit (Oniversity Service) 4-3.... New Haven, Conn........ C. I. Deming........... 573 2,070 Bt 7 aad 9 8 40 
atta. DE -WG.. RE OF... ccsnnciccscenesces New Haven, Conn........ L. L. Maurer........... 527 251 15 3 1 3 8 rf) 
ee et ee Waterbury, Conn........ C. H. Neuswanger...... 544 20r 13 6 1 1 5) 100 
Delaware Hospital1!-* ... Wilmington, Del....... — a eee 473 3,610 Bt Fy 1 1 3 130 
Gallinger Municipal Hosp Washington, D.C........ L. Lewis 
IL. Culbertson .......... 3°3 1,985 17 6 1 3 3 100 
Direed SNE TONNE Fao adsiccccscesesccsccese Jacksonville, Fia......... R. B. Melver............ 334 2,904 18 10 = 1 2 150 
OG; Wi TI Or isin cece ec ccctesssee Jacksonville, Fia......... BR. B. Melver..........0 191 ee 6 3 1 1 2 100 
Jackson Memorial Hospital?................... ee M. M. Coplan........... 1,036 8,709 19 13 1 3 3 75 
Orange Memorial Hospital 4-................0. a, L. BM. OFf.....csocceseves 91 = 30 14 1 ” 3 125 
Grady Memorial Hospital ?:44.................. BERNER, Gok ccc ccecace SS ee 557 13,473 24 11 2 6 3 20 
CREE TE osnbedicsaveisn<cccensaces ee Se Ty 460 76? 9 g Se 9 3 bes 
Alexian Brothers Hospital ®..................... OS eee ee Fe err e ee 563 eh 14 6 1 1 1 125 
Coat CU BOGE OF, a ocawanscsccccecseses Ss cpausewewwense Se ee 1,111 8,309 164 22 4 4 3 a0 
ee co dicis Seb meee ein Ce itenmainaseane ee 574 1,993 15 7 1 ” 2 25 
Michael Reese Hospital 2-3.............cccccccees ccm cauw ere 833 1,863 17 11 1 3 3 25 
Mount Ginmi TGapital *°©. 0 ccccsescccscceccsess nr = See 888 1,223 19 1 1 1 2 D0 
eo Se ag Eee 663 8,667 . 4 2 1 8 uw 
Provitiet TROGIR Feo cecccccesecacccececsces a rn ag nie eae 181 1,177 10 2 1 2 2 5 
St. Luke’s Hospital 3-3 ........  canreeenle ee eee 60 1,604 s 4 1 3 3 nw 
University of Chicago Clinies ? cocceseeedess, I nisedenseesesex C. B. Huewins.......0.. 377 4,529 27 21 1 2 8 2S 
Wesley Memorial Hospital 3-*................... SN ch stanensseveb ane a. ee wr Bes 10 5 1 1 3 nn 
BYGRSOM TROON 9 o.cnwecescedscesccccnacane Evanston, Hl............ Se SB, DRO cdc caccsenes 317 559 8 1 1 1 8 HO 
a he eee Evanston, Ill............ Se Seer 46 6y 7 5 ] 3 1 150 
We. ee: GN OO er wcingenen ses csuatrens's a See B. TPO ccs sccenese 975 668 16 7 . 1 3 100 
Indianapolis General Hospital ?................ Indianapolis............. ic, SED sCCangetioues B52 3,083 34 20 l 8 8 100 
Indiana University Medical Center ?........... NT Se 8 ae 248 1,665 13 7 1 3 3 1590 
OS SNE SO sna c4 cwaneransceenssees (ndianapotis............. i | 1,778 sae 28 a] 1 2 2 260 
Se ee SS Saar 1,630 1,732 46 27 3 7 3 AO 
University of Kansas Medical Center 1-8,..... Kansas City, Kan........ SS. 2a 797 3,429 21 i4 1 4 3 125 
ae OE, CTY onc cc cetins sec eseunsaes Ss ° See es Me Bee sicnicesss<aever 1 15 16 6 1 1 1 mM 
Louisville General Hospital 1-3.................. Louisville, Ky............ a 251 4,321 3 in 3 3 eo 
Charity Hospital of Louisiana 
I NS OO acd ctsetdesesccanceceees New Orleams.....cccccccce ene 635 5.766 24 ”" 1 3 8 95, 
Louisiana State University Unit '-3......... New Orleans............. eS ae 1,074 8,525 40 ll 2 6 8 27 
Tulane Deiverelty Welt *-™.........ccccccccccccces New Orleans............. ON ree 819 6,878 27 ll 2 6 8 2 
Ochsner Foundation Hospital !-3............... New Orleans............. SO arr 319 11,011 i - 1 4 3 150 
Shreveport Charity Hospital ?.........ccccccs. Shreveport, La..... Ree CO Eee O85 3,070 14 6 1 3 3 60 
J See re SEEPS Perr sa SO eee 1,058 4,708 20 1a a 4 3 " 
I UN ns ranean eae RA ile ncaw aad B. 8. Abeshouse........ asd 341 32 16 i 3 3 85 
UMPOTSIGy DEOUNNNEE ORO Conc cnccucsecsseanseases PI 66 no 004008000 W. H. Toulson......... 32! 3,1l4 10 7 ee ] 3 25 
ee OL ee eee SS een en SO ee 331 2,429 8 7 1 2 2 cd 
Boston City Hospital ?-%..........ccccccccccccs SS ae oe a eae 473 6,343 gy 3 4 3 162 
Co MR. dae, A ee ae - = SRR ft eS eee 403 6 087 7 4 $ 6 3 lw) 
Massuchusetts General Hospital ?-3............ BOstom.................05 eR ae 839 4,414 23 LS 1 3 3 66.0; 
Massachusetts Memorial Hospitals 4-3......... Re “2 & “Serene 376 1,221 i4 6 3 8 i) 
New England Center Hospital !-8.............. SERRE ee W. F. Leadbetter....... 303 wee a 3 2 3 a0 
Peter Bent Brigham Hospital 1-3............... DN oi Siosokceieceawie's J. @. Harvieen......... ++. +s: .: . . 1 1 ++: 
Mount Auburn Hospital 1-8...............0.000 Cambridge, Mass........ H. A. Chamberlin...... 232 173 6 4 ] 1 1 125 
Worcester City Hospital 3-®............cccce00- Worcester, Mass......... Sek 53T 499 17 7 2 2 2 109 
ROUTINE, MINNIE iss cstasinicncnisecwiousaumanes Ann Arbor, Mich......... eS eee 1,362 7,636 38 26 2 4 8 163.33 
City of Detroit Receiving Hospital '-3......... a Se Bs EE xascccevesseens 617 2,685 33 20 oe 2 3 233.25 
ee on. cn cicvivnsae wensinomtarwelte UE Aicianrictrieseaivtsicash Setbiocbc i ee 1,195 701 14 5 1 1 3 225 
_..% een SEs i ee 1,473 806 19 7 i 3 8 25 
Henry Ford Hospital 1-8, .............scccsceees _ | a eee o, %. Gommae..........0: 687 12,831 12 7 1 3 3 225 
Way: ‘ County General Hospital and 
OOP oo cspccnssntennsataeesssnamobeneee Eloise, Mich.............. W. L. Sherman......... 365 758 43 19 2 8 269.654 
Minneapolis General Hospital 3-3............... Minneapolis.............. Ze Ee Bo cccsees: 286 1,698 18 11 1 3 16 
Oh. OT CEES... 8 csccanenesommasneme Minneapolis.............. 7. Te. BRE cccccecs 635 eeu 15 8 1 3 200 
University of Minnesota Hospitals !-3......... Minneapolis.............. ©. D. Cresvy....cccccove b15 3,396 13 8 1 3 3 142.50 
Mayo Foundation 1-3 ..........ccessssscececcees Rochester, Minn......... G. J. Thompson........ ce ee os os 4 Mu 3 150 
Ancke iiss oe cake aE Ren St. Paul, Minn........... Pe ee Be PO ca vonces 305 1,607 29 19 1 3 3 140 
Charles T, Miller Hospital 1-3........... eaacearate St. Paul, Minn........... os BB. POMP....0.s00 491 539 6 4 a 1 3 115 
Kansas City General Hospital No. 1........... Kansas City, Mo....... oe Bb. Wk Pe ivsicinccccues 459 2,262 32 17 1 3 3 75 








Numerical and other references will be found on page 363. 
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Name of Hospital 


Research Hospital }-3 
Barnes Hospital ® 
Homer G. Phillips Hospital '-* 


Missouri Baptist Hospital }-8............ 
Missouri Pacific Hospital *............... 
St. Louis City Hospital 4-%.............. 


St. Mary’s Group of Hospitals !-* 
Atlantie City Hospital !-*............... 
Bayonne Hospital and Dispensary !-* 


Cooper Hospital t-* 


Jersey City Medical Center 4-%........... 
Newark City Hospital 4-%................ 


Orange Memorial Hospital '-*........... 


Albany Hospital 1-3 
Jewish Hospital 4-4 
Kings 


Long Island College Hospital }-* 


Maimonides Hospital !-4 
Methodist Hospital !-% 


Buffalo General Hospital 4-8............. 
Edward J. Meyer Memorial Hospital !-# 
Millard Fillmore Hospital 4-8............ 
Queen’s General Hospital 4-8............. 


Bellevue Hospital Center 


Division I1—Cornell University '-* 
Division IV—New York University 
Post-Graduate Medical School }-% 
Beth Israci Hospital 2%. ......c.cscccseces 


Francis Delafield Hospital 


fe ere 


Lincoln Hospital 4-3 
Metropolitan Hospital !-3 
Morrisania 
Mount Sinai 


New 


and Hospital * 


New York University-Bellevue Medical Center 


University Hospital 
Presbyterian Hospital 4 
Roosevelt Hospital '-3 
St. Clare's 


Hospitals 1-8 
Sea 
Charlotte Memorial 
Duke Hospital *-4 


PEE SROMICEN © dss peceiecniorseseysveves 
North Carolina Baptist Hospital * 


Cincinnati General Hospital 4-* 
City Hospital '-3 


Cleveland Clinie Hospital 4-8............ 


University Hospital 1-3 
University Hospitals 


Ohio State University Hospital 1-* 
BOad TOsptal *°9....cccsccccsees 
St. Vincent’s Hospital !-3................ 


Huron 


University Hospitals !-3 
Hillcrest Memorial Hospital '-# 


ee ee NE Foo cwiccecddcestececdes 

St. Vincent’s Hospital 1-3................ 

University of Oregon Medical School 
Hospitals and Clinics 1-3............... 


Allentown Hospital # 


George F. Geisinger Memorial Hospital 1-%.... 
St. Vineent’s BMoepital *-~.........ccccceccess peated 


Harrisburg Hospital !-% 
Episcopal Hospital * 


Germantown Dispensary and Hospital }-3..... 
Graduate Hospital of the University of 


Pennsylvania 1-* 


Hahnemann Medical College and Hospital *-%. 
Hospital of the University of Pennsylvania 1-3 
Jefferson Medical College Hospital .... . 


Lankenau Hospital * 


Mount Sinai Hospital 1-3..,............. 


Pennsylvania Hospital !-8 


Philadelphia General Hospital '-* 


Presbyterian Hospital}: 25 


Temple University Hospital 1-8........... 


Allegheny General Hospital ?-3 
Mercy Hospital 4-3 


Pittsbpurgh Medical Center !.9% 
Robert Packer Hospital !-3.............. 


Merey Hospital? 
Wilkes-Barre General 


Baptist Memorial Hospital 3-3. 


John Gaston Hospital !-%................ 


County Hospital 2-%. ...........00-. 


City Hospital 4-%............ 
ie PO EO 
New York City Hospital #................ 
VOFR BOSpital 2-5... civiscvccccccccs 
New York Polyclinic Medical School 


PEGINIED 89". 5 ccacuasaesevons 
Ee eeeas 
Strong Memorial-Rochester Municipal 


ee, errr 
Hospital 1-4 


Hospital 1-3 
Rhode Island Hospital !-°................ 
Roper Hospital 4-3 ............... ee 
Orangeburg Regional Hospital ® 
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Location 


Kansas City, Mo......... 
EE rere 
eR err 
a rrr ere 
a errr 
es PD orc n vices eeeteee 


voces enceeccusen 
Atlantie City, N. J....... 
Bayonne, N. J........... 
Camden, Wd ...660000000 
Jersey City, N. J......... 
OWEN, Bi. Dociccccveses 


a aes 


Sk. Se See 
ee 
re 


PGT. 6 ccsscccoccssce 
ON estitivcevccceees 
eT rr 
nn 


New York City.......cee. 


New Tork City.........c0 
New York City........... 
New York City........... 
New York City........... 
New York City........... 
New York City...... ‘ 
New York City........... 
New York City........... 
New York City........... 
New York City........... 


New York City........... 


New York City........... 
New York City........... 
New York City........... 
New York City........... 
New York City........... 


Rochester, N. Y.......... 
Staten Island, N. Y...... 
Charlotte, N. C.......... 
Darmam, HM. O....cccccevcs 
Durham, N. C.........-:- 
Winston-Salem, N. (.... 
SO, 


Columbus, Ohio......... 
East Cleveland, Ohio.... 
Toledo, Ohio............. 
Oklahoma City.......... 
rer 
Tulse, ORIS....00ccccccces 
Portland, Ore............ 


Portland, Ore............ 
Allentown, PS......5.00 
DORVIG, PB...0cscccees 
ee 
Harrisburg, Pa.......... 
Philadelphia............. 
Philadelphia............. 


Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
Philadelphia............. 


Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
Philadelphia............. 
ae 
ee 
PIIVUTER.<ccccccccseees 
a 
Wilkes-Barre, Pa........ 
Wilkes-Barre, Pa........ 
Providence, R.I......... 
Charleston, S. C......... 
Orangeburg, 8. C........ 
Memphis........ eansarcerndsane 
Memphis..... Fiveaivecses ‘ 
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aE 

Chief of Service ao 

RB. LL. BORMER...25.06. 541 
D. K. Rose..... pinaan eee 864 
C. Wattenberg ......... 450 
©. BD. Burtord....ccesss 946 
a a: eer ansonen 812 
Cc. Wattenberg 
ok  . are 398 
©. EB. Burford.......... 619 
ae eee 327 
oS ren 719 
R. R. Betancourt....... 573 
ee 540 
E. Seidman 
K. Wheeler .............. 490 
W. P. Burpeau 
eS oS 567 
eS eee 888 
DEE caswicknwiesce 706 
G. Horton 
J 0 See 1,568 
DB Bic civcccecivce 711 
Viered tien teen Reiennonees 695 
O. P. Schoenemann..... 630 
O. J. Oberkirecher....... 193 
SO ee 476 
. .. BR. vcvcases: 687 
| eee 483 
Fi Ee oncdessaeneus 642 
R. S. Hotchkiss......... 665 
We FH. WER, ceccciccce 807 
; OO rere 427 
EZ. P. Twinem........... 1s 
a EN pid puirdswesee.s 615 
ie ME ede cknoviuaveers 802 
G. D. Oppenheimer..... WS, 
So. Bh. Morrinsey....cccce 501 
i ee 1,448 
Renee rim 509 
(See Bellevue Hospital Center, 
Be Ss secewscscces 1,395 
Dy i I etedccsesen 566 
ee ree 455 
i eS 556 
rn 668 
A. Greenberger ........ 748 
SO ae 1,264 
Sere 613 
W. M. Coppridge....... 599 
ee. eae 586 
fe eS ee 653 
> Pree 353 
OC, ©, BIGGS. ccccccssss 1,087 
ce eer 803 
Oe ee 527 
V. C. Laughlin......... 524 
a ee erree 1,074 
Be tie BO nsccctocsee 229 
H. M. Cohenour........ 358 
BE. &. BIOWREC....cvcces 769 
T. R. Montgomery...... B64 
Ch, RD Xs cccekeagans-e 394 
W. C. Masonheimer.... 950 
ee... ree 1,034 
eee 971 
BS. T. Groasmas...ccs.. 58 
eS eee 314 
2 ee ° 336 
eee 200 
E. E. Campbell......... 984 
BD. TW BRB OIB . ccccccsces 697 
ef ee 1,076 
a 342 
M. Muschat 
oe eo Se Sdeneneee 409 
T. B. Fetter jdimniawe 564 
= ee 366 
F. G. Harrison.......... 400 
ree 604 
$606 ebdnb 6deneneseceee eeeee 629 
E. J. McCague.......... 493 
By Mie Macsatetcncevess 485 
7 ner 429 
PD. PB. MOOK. .cccvecees 328 
Ws Be BI seccccae jews 721 
i See 608 
SS ene 638 
L. P. Thackston........ 1,522 
SR eae 1,327 
T. Moore ...... iennesce 700 


rey 
=] a 
2 ° 
= a") 
zz £2 
= - 
65 &z 
429 16 
5,126 15 
2,079 33 
eee 17 
1,622 9 
2,200 64 
2,411 13 
3,349 5 
489 7 
2,369 11 
5,003 25 
8,380 50 
589 21 
1,064 28 
1,408 28 
5,986 146 
3,054 25 
1,012 26 
969 12 
1,364 13 
1,303 46 
mate 1] 
5,197 59 
4,916 27 
3,525 ea 
1,361 16 
1,460 6 
2,359 34 
3,440 37 
3,445 19 
2,227 40 
11,389 20 
2,732 16 


Division IV) 


8,510 32 
3,688 15 
602 ll 
4,091 14 
2,871 * 
381 - 
4,036 12 
180 5 
2,751 7 
3,799 60 
3,149 32 
19,343 19 
2,846 18 
1,848 17 
211 10 
ae 22 
3,322 7 
ae 5 
16 

27 

3,650 13 
191 20 
9,134 14 
nae 17 
1,988 7 
671 15 
503 12 
3,168 8 
2,111 20 
2,668 ll 
5,485 17 
672 9 
470 3 
2,472 20 
2,902 31 
4,299 16 
1,527 16 
480 10 
642 12 
1,765 ll 
727 20 
931 6 
530 17 
1,724 37 
1,565 8 
8,826 14 
468 18 
5,647 23 
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Numerical and other references will be found on page 363. 





10) 


60 


oO 


si) 


Ow 









1.46 


$1.66 








sy 











Vol. 150, No. 4 











APPROVED RESIDENCIES AND FELLOWSHIPS 363 








oa 








28. 














Name of Hospital Location 
St. De BN Oe ocr cwscneessesseneee PR cis nsseewene eke 
Nashville General Hospital ®..................0 a ene 
ee ee eee 
University of Texas Medical Branch 

ne iin neds ciess 000 04esbereesee en Galveston, Texas........ 
I io vsecesesawcsdovceescen Houston, TSESS......0000 
Jefferson Davis Hospital] 2-%............cecsccce Houston, Texas......... 
BE I SN ig icc cconesccascneccnesen Houston, Texas......... 
Wichita Falls Clinic-Hospital. ............cscces Wichita Falls, Texas.... 
Mary Fletcher Hospital] 1-8:19¢,.,............... Burlington, Vt........... 
University of Virginia Hospital 4-8............. Charlottesville, Va...... 
Medical College of Virginia—Hospita! 

NN ou cidiuearigideneraveussueciakissaes Richmond, Va........ os 
ee = Huntington, W. Va...... 
La Crosse Lutheran Hospital] 1-3............... La Croese, Wis... .c.ccsce 
Madison General Hospital 4-8................... PEON, Wihivcccccsscscs 
University Hospitals 

State of Wisconsin General Hospital ®....... Madison, Wis............ 
Milwaukee County Hospital ?.................-. SEW OIG. oiccccccccccces 











* 


J. 


R. 


UROLOG Y—Continued 






¥ bin, he 

2 Ef $8 

2D = “LY 2 > ES 

Es as Ss 2 + es £s 

ae 22 2S 3 & ag of 

Chief of Service =m or an “— & ate MA 

£ FF eer ‘ 588 337 7 4 1 3 3 100 

ae ee 302 1,767 13 3 1 2 2 100 

NID wahavasceccecs 374 3,421 13 6 en 2 3 50 

— a re 463 4,490 9 4 1 3 3 75 

Ss 3 eee 1,413 1,112 19 6 1 3 3 75 

RB. Biundell......cccxs 390 5,769 29 6 ; 2 3 75 

K. O'Heeven........ 704 ll 6 1 1 1 100 

SO eae 355 8,543 2 1 3 3 300 

Sh 6B 396 878 8 7 1 2 3 50 

| 5 Se gece 698 695 19 11 1 5 3 50 

Se ee 77 2,600 22 9 1 3 3 50 

» % ae 833 18 5 1 3 3 125 

H. Gundersen........ 443 ose 15 7 1 1 1 250 

& ere 642 ‘au 22 1l 1 3 3 150 

= See 985 — 16 12 1 3 3 50 
D.- Wceadexseress 1,140 1,963 43 12 1 3 2 199.60 












Appointments available to women applicants. 
Approved for training in syphilology only. 

3. Appointments available to graduates of foreign medical schools. 

1. Clinical data included in neurolozy. 
Clinical data included in otolaryngology. 

6. Clinieal data ineluded in psychiatry. 

7. Approved as offering acceptable affiliated training (maximum three 
months) in concurrence with the American Board of Pediatrics. 

s. Ineludes fellowships. 

9. Maximum of six months training in contagious diseases accepted 
by the American Board of Pediatrics. 

10. May inelude training in allergy. 

11. May inelude fellowship training in cardiology. 

12. May inelude one year of fellowship in division of Endocrinology. 

13. Includes one year fellowship in Immundo-Hematology. 

14. May inelude training ‘“‘Home Care” Service. 

15. May inelude one year in the Medical Research Institute (and Post- 
graduate School.) 

lj. Ineludes one year fellowships available in psychosomatic medicine. 

17. May include one year fellowship in the Department of Oncolozy. 

ls. Additional year of training including pathology, University of Chi- 
eago Clinies available. 

19, May include six months assignment to Department of Rehabilitation 
and Physical Medicine approved program. 

20. May include one year of training in the Department of Surgical 
Pathology. 

21. Primary service at Chicago Tumor Institute. 

2. May inelude one year of training in Chronie Diseases at Jewish 
Hospital, Roxbury, or Holy Ghost Hospital, Cambridge, Mass. 

23. Includes six months assignment, Ohio State University Medical 
School, Columbus, Ohio. 

24. May include assignment to the Institute for Cancer Research and 
Lankenau Hospital Research Institute, Philadelphia. 

25. Ineludes assignment at Urologie Clinic, Philadelphia. 

“. Apply: Office of Graduate Medical Education; University of Colo- 
rado Medical Center. 

9 Apply: Director, Graduate Division, Northwestern University Medi- 
cal School, 303 East Chicago Avenue, Chicavo 11, Illinois, 

2s. Apply: Medical College, State of South Carolina. 









































The following hospitals offer acceptable training which is integrated 
with or contributing to the fully approved program in the listing of 
which the footnote reference appears. 







29. Cowell Memorial Hospital, Berkeley, Calif. 

30. Samuel Merritt Hospital, Oakland, €alif 

31. Franklin Hospital, San Francisco. 

82. San Francisco Hospital, San Francisco. 

338. Stanford University Hospital, San Francisco. 

44. University of California Hospital, San Francisco. 

3). Fairmont Hospital of Alameda County, San Leandro, Calif. 

34). Glockner-Penrose Hospital, Colorado Springs, Colorado. 

Includes affiliating services at the Yale Psychiatrie Clinie, Depart- 

ment of University Health Division of Psychiatry (Fry) Child Study 

Center (Senn); Newington Veterans Administration Hospital, Con- 

necticut State Hospital; Fairfield State Hospital; Norwich State 

Hospital. 

8. Veterans Administration Hospital, Newington, Conn. 

89. Children’s Hospital, Washington, D. C. 

40. Gallinger Municipal Hospital, Washington, D. C. 

41. Veterans Administration Hospital, Washington, D. C. 

2. Walter Reed General Hospital and Army Medical Department Re- 
search and Graduate School. 

43. National Children’s Cardiac Home, Miami, Fla. 

44. Emory University Hospitals and Clinics, Emory University, Ga. 

4. Booth Memorial Home and Hospital, Chicago. 

i. May inelude six months training at Children’s Memorial Hospital. 

‘7. Passavant Hospital, Chicago. 

is. Roseland Community Hospital, Chicago. 

%. St. Vineent’s Infant and Maternity Hospital, Chicago. 

”. Third year, by special arrangement, at Cook County Hospital, Chi- 

_ cago, or Veterans Administration Hospital, Hines, Mlinois. 

ol. Lineoln State School and Colony, Lincoln, Illinois. 

*. Veterans Administration Hospital, Indianapolis. 

“. South Bend Medical Foundation, South Bend, Ind. 

4. Louisville General Hospital and Louisville Children’s Hospital. 

». Norton Infirmary and Veterans Administration Hospital, Louisville 
General Hospital, Louisville, Ky. 






















Numerical and Other 


93. 


95. 
96. 
97. 
US. 
99. 
100. 
101. 


102. 


103. 
104. 
105. 
106. 
107. 
108, 
109. 
110. 
111. 
112. 


113. 
114. 


115. 





References 


University of Louisville School of Medicine, Department of Psy 
chiatry and Mental Hygiene includes training at the Louisville 
Mental Hygiene Clinic and Child Study School (Bernstein); Central 
State Hospital (Yohe); Veterans Administration Hospitals, Louis- 
ville and Lexington, (Moore and Williams). 

Includes 6 months of training at the Veterans Administration Hos 
pital, Louisville, Ky 

Prince George General Hospital, Cheverly, Md. 

Beverly Hospital, Beverly, Mass. 

Boston Lying-In Hospital, Boston. 

Maternity Hospital, Boston. 

Free Hospital tor Women, Brookline, Mass. 

Lakeville State Sanitarium, Middleboro, Mass. 

Veterans Administration Hospital, Dearborn, Michigan. 

St. Joseph’s Hospital, Pontiac, Mich. 

Minneapolis General Hospital and Veterans Administration Hos- 
pital, Minneapolis, and Veterans Administration Hospital, St. Cloud, 
Minn. 

Veterans Administration Hospital, Minneapolis. 

Ancker Hospital, St. Paul, Minn. 

St. Louis Maternity Hospital, St. Louis, Mo. 

Bryan Memorial Hospital, Lincoln, Neb. 

Children’s Memorial Hospital, Omaha, Neb. 

Nebraska Methodist Hospital, Omaha, Neb 

Mary Hitchcock Memorial Hospital, Hanover, N. H. 
Beekman-Downtown Hospital, New York City. 

Francis Delafield Hospital, New York City. 

Gouverneur Hospital, New York City. 

Hospital for Special Surgery. 

University Hospital, New York City. 

Willard Parker Hospital, New York City. 

Genesee Hospital, Rochester, N. Y. 

Crouse Irving Hospital, University Hospital of the Good Shepherd, 
Syracuse Memorial Hospital, Syracuse Psychopathic Hospital, City 
Hospital of Communicable Diseases. 

Grasslands Hospital, Valhalla, New York. 

St. Agnes Hospital, White Plains, N. Y. 

Will include third year of training at Cook County Hospital or 
Veterans Administration Hospital, Chicago. 

Children’s Hospital, Columbus, Ohio. 

Good Samaritan and St. Vincent's Hospitals, Portland, Oregon. 
Veterans Administration Hospital, Portland, Oregon. 

Veterans Administration Hospital, Aspinwall, Penna. 

Zem Zem Hospital, Erie, Penna. 

Children’s Hospital of Philadelphia. 

Veterans Administration Hospital, Memphis, Tenn. 

Philadelphia Hospital for Contagious Diseases, Philadelphia. 
Presbyterian Hospital, Woman's Hospital, Pittsburgh Eye and Ear 
Hospital, Elizabeth Steele Magee Hospital, Children’s Hospital and 
Western Psychiatric Institute and Clinic, Pittsburgh. 

Third year of training available at Vanderbilt University Hospital, 
Nashville, Tenn. 

Milwaukee Hospital and Martha Washington Home, Milwaukee. 
City-County Hospital, Dallas, Texas. 

Woodlawn Hospital, Dallas, Texas (Pulmonary Diseases). 
Galveston State Psychopathic Hospital, Galveston, Texas. 

John Sealy Hospital, Galveston, Texas. 

Veterans Administration Hospital, Legion, Texas. 

Brooke General Hospital, 4th Army Medical Laboratory, and Medi- 
cal Field Service School. 

Dr. W. H. Groves Latter-Day Saints Hospital, Holy Cross Hospital, 
St. Mark’s Hospital, Salt Lake County General Hospital, Veterans 
Administration Hospital, Salt Lake City. 

Shriners Hospital for Crippled Children, Salt Lake City. 

Bishop DeGoesbriand Hospital, Burlington, Vt. 

Alexandria Hospital, Alexandria, Va. 

Arlington Hospital, Arlington, Va. 

Lynchburg General Hospital, Lynchburg, Va. 

Stuart Circle Hospital, Richmond, Va. 

Children’s Orthopedic Hospital, Seattle, Wash. 

Swedish Hospital, Seattle, Wash. 

Milwaukee County Hospitals and Institutions. 

Third year of training available at Salt Lake County General Hos- 
pital, Salt Lake City. 

Roosevelt Hospital, New York City. 

Service in laryngeal surgery and broncho-esophagology also avail- 
able. 

Governor Bacon Health Center, Delaware City, Del. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 








Name of Hospital 


Baptist Hospital 


Carraway Methodist 
Children’s Hospital 
Jefferson-Hillman Hospital * 


Noland 
City Hospital * 


Lloyd UNE Wisiccteeuawespesewre 


Veterans Admin. Hospital ........ccccccccess: 
Good Samaritan Hospital ®................ 
Maricopa County General Hospital ®........ 
Memorial Hospital *® 
ee Re eer cee 
St. Mary's Hospital and Sanatorium ®.... 
Tucson Medical Oatiter ®. ...cccccvcccccccsoces: 
Army-Navy General Hospital ®.............. 
Leo N. Levi Memorial Hospital............ ap ees 
Arkansas Baptist Hospital ©... ..ccccccocccvccece 
Arkansas Children’s Home and Liospital... 
Arkansas State Hospital........ccccccccccccess 

We. VCORE TUGTIIAET Finis cc ciccscccvvccescess 
University Hospital * ae 
Veterans Admin. Hospital ®..............005-6. 
Veterans AGM. BMoOspital......cccccscvcsovecsecs 
BSEBGWS BCAte TOMI ccccccicccccccesvcczece 
General Hospital of Riverside County *®....... 
MOTN GONSTAL TGGDItal 0c. cccccccccccccscovce ne 
Herrick Memorial Hospital ®.................- Ss 
I arora crciinsieenienewdeeesieee's seiewe 
Compton Sanitarium ; 
Los Angeles Sanatorium...............0.- Pe 

San Joaquin General Hospital ®.............. 
General Hospital of Fresno County *........ 
Glendale Sanitarium and Hospital ®........ 

TT Ee 
Arroyo-Del Valle Sanatorium................ 
Loma Linda Sanitarium and Hospital *®....... 
Seaside Memorial Hospital ®.................... ae 
Veterans Admin. Hospital %... .cccccccoscececssseesecs 


Barlow Sanatorium 
California Babies’ and Children’s Hospital......... 
California Hospital *® 
Cedars of Lebanon 

Children’s Hospital * 
Eye and Ear Hospital................. 

Hospital ot the Good Samaritan ®...... 
Los Angeles County Hospital ®......... 


Methodist Hospital of Southern California ®... 
Orthopedic Hospital 
Presbyterian Hospital-Olmsted 
Gusen Of ANEGis TIOSPItal ®.......crcccccccceccess y 

a 

Santa Fe Coast Lines Hospital *............... ? 
Veterans Admin. Hospital ®...........cccccoceccccccseess 


Werree Memerial TIOGPItal ®. ..cccccicscescsveccececess 
Saree - BEOTIe BORGO, 6 6isccivccscewcssessesecicesives 
Norwalk State Hospital 
Children’s Hospital of the East Bay............ 
Highland-Alameda County Hospital ®.......... 
Peralta Hospital .......... PONE ONERKeOTE ARETE HO 
POTONGO: TENET vc dics swcerncccicseeveses 
Samuel Merritt Hospital = 
se Re III PR ini. nes ccs eicwseeet-vieae screws 





ee I wa inna sneer eelineentehewbe 
WOtGraEs BGI. TROGICI 6 ooo.occcccccccscwsscowseees 
Collis P. and Howard Huntington Memorial Hosp.* 
WACUOR BUAle TOMI sc. occcccwssiesvvcsccessess sahil 
GINGER TRIN < ccc cccsdcccsccescos jee brenewudee 
Sacramento County Hospital ®................. 

ge) ne ‘ 
Momterey COUDEE TROSDICGN ovis ccicccccccvcvcvcvvccccs 
San Bernardino County Charity Hospital *........ 
Merey Hospital * 
San Diego County General Hospital ®.............. 


Be Fie ee ON so ore ren cavsnpnccmecomeseenens 


Hospital * 
Hospital * 


Children’s 
Franklin 


a ee ee ree 
Ne 355s sev alenticnnscekceuesnerey eds 
Langley Porter Clinic-Hospital...................... 
Letterman Army TOspital ®.......0.ccccseceesscececece 


Mary's Help Hospital ®.............. inepenesenewhen 


OT 
St. Francis Memorial Hosplial.............ssccccccce 





* Indicates hospitals approved for training interns 


Location 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Number of Hospitals, 1161; Number of Programs, 20,971 


Birmingham, Ala...........- 
Birmingham, Ala 
Birmingham, Ala.. 
Birmingham, Ala 


Fairfleld, Ala.. 
Mobile, Ala.... 
'Tuskeee, Ala. 


Phoenix, Ariz....... 
Phoenix, Ariz....... 
Phoenix, Ariz...... 
Phoenix, Ariz....... 
Tucson, Ariz....... 


Tueson, Ariz.. 


Hot Springs, Ark... 


Hot Springs, Ark 
Little Rock, Ark.. 
Little Rock, Ark... 


Little Rock, Ar 
Little Rock, Ar 


Little Rock, Ark... 


Little Rock, Ark 
North Little Rock, 


BEROW, CE icccccccesceesses 
Arlington, Calif... 
Bakersfield, Calif...... 


Berkeley, Calif 
Camp Cooke, ¢ 
Compton, Cali 
Duarte, Calif.. 


‘alif 
= 


French Camp, Cali! 
Fresno, Calif.......... 
Glendale, Calif....... 
Imola, Calif......... 
Livermore, Calif....... 
alif... 


Loma Linda, ¢ 
Long Beach, C 
Long Beach, C 


Los Angeles, C 
Los Angeles, C 
Los Anzeles, C 
Los Angeles, C 
Los Angeles, C 
Los Angeles, 


Los Angeles, 


Los Angeles, 


C 
Los Angeles, Calif...... 
+, ae 


Los Anveles, 

Los Anzeles, C 
Los Angeles, C 
Los Anzeles, C 
Los Angeles, C 


Los Angeles, C 


alif 
alif. 


alif. 


ali 
alt 


ee 
|: A 


alif. 


alif. 
it 


ae 
Los Anveles, C: 
C 


alit.... 
alif.. 


alif.. 


alif. 


alif 


Murphys, Calif.... 
Norwalk, Calif.......... 


Oakland, Calif 


Oakland, Calif.......... 


Oakland, Calif 


Oakland, Calif...... 


Oakland, Calif 


Olive View, Calif... 
Pato Atte, Callf........... 
Pasadena, Calif... 


Patton, Calif.. 


Redwood City, Calif. 


Sacramento, C 
Sacramento, C 


Salinas, Calif................ 


alit. 
alif. 


San Bernardino, Calif....... 


San Diego, Cal 
San Diego, Cal 


San Diego, Cal 


= 
_ 


ie 


San Francisco, Calif......... 
dss 050 


San Francisco, 


San Francisco, 


Cal 


San Francisco, Cal 
San Francisco, Cal 


San Francisco, 


Cal 


_ eer 
Biss itscaiaige 
are 
ET... .cccees 


San Francisco, Calif......... 


San Francisco, Calif 
San Francisco, Calif 


Approved Residencies 


Path. 

Int. Med., Ped., Surg., Urol. 

Ped. 

Anues., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth 


Ortho. Surg., Path., Ped., Psyech., Rad., Surg., Urol. 
Anes., Derm. Syph., Int. Med., Obst., Ortho. Surg., Path., Ped., Surg. Uro} 


Int. Med., Ortho. Surg., Ped., Surg 
Int. Med., Ophth. Psych., Rad., Surg 
Ob.-Gyn. 

Gen’! Pract., Surg. 

Int. Med., Obst., Rad., Surg. 

Surg. 

Gen’l Pract., Int. 
Int. Med., Surg. 
Surg. 

Gen'l Pract. 

Int. Med., Ophth., Surg. 
Ortho. Surg. 

Psych. 
Surg. 
Anes., 
Int. Med., Surg. 

Psy h. 

Psych. 

Gien't Pract., Int. Med., Sure. 

Gen'l Pract., Int. Med., Path., Ped. 
jut. Med., Ob.-Gyn., Path., Psych., Rad, 
Surg. 

Psych. 

Pul. Dis., Thor. Surg. 

Int. Med., Ob.-Gyn., Ped., Rad., Surg. 
Int. Med., Ophth., Ped., Rad., Surg. 
Int. Med., Ob.-Gyan., Path., Surg. 

Psych. 

Pul. Dis. 

ath. 

Int. Med., Ob.-Gyn., Ped., Rad., Surg. 


Med. 





Allergy, Card. Dis., Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., 
Ophth., Otol., Ortho. Surg., Path., Pays. Med., Psych., Pul. Dis., Rad., 


Surg., Thor. Surg., Urol. 

Pul. Dis 

Ped. 

Int. Med., Obst., Path., Surg. 

Int. Med., Neuro. Sury., Path., Rad., Surg. 

Ortho. Surg., Path., Ped. 

Ophth., Otol. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Anes., Derm. Syph., Gen’l Pract., Int. 
Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., 
Rad., Surg., Urol. 

Gen'l Pract. 

Ortho. Surg. 

Int. Med., Mal. Dis., Ob.-Gyn., Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Rad., Surg. 

Surg. 


Phys. 


Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 


Med., 


Otol., 


Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ophth., Otol., Orth 


Surg., Path., Proct., Psych., Rad., Sure., Urol. 
Anes., Derm. Syph., Int. Med., 


Neur., Neuro. Surg., 


Ob.-Gyn., 


Otol., Ortho. Surg., Path., Ped., Phys. Med., Rad., Surg., Urol 


Pul. Dis. 
Psych. 
Ped. 


Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Thor 


Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Anes., Ob.-Gyn., Ortho. Surg., Surg. 

Anes., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho 
Psych., Rad., Surg., Urol. 

Thor. Surg. 

Psych. 

Int. Med., Mal. Dis., Ob.-Gyn., Path., Rad., Surg. 

Psych. 

Gen'l Pract, 

Gen’! Pract. 

Rad. 

Gen'l Pract. 

Path., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 


Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Pul. Dis., 


Rad., Surg., Urol. 


Derm. Syph., Int. Med., Qb.-Gyn., Ophth., Otol., Ortho. Surg., Path, 


Psych., Rad., Surg., Urol. 


Path., 


Surg 


Con. Dis., Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Ped., Rad., Sure. 


Anes., 
Rad., Surg., Urol. 

Anes., Int. Med., Path., Surg. 

Ophth. 

Psych. 

Anes., Card. Dis., 


Rad., Surg., Urol. 
Int. Med., Ob.-Gyn., Surg. 
Int. Med., Path., Ped., Psych., Surg. 
Gen'l Pract., Ob.-Gyn., Plas. Surg., Rad. 





Derm. Syph., Gastro., Int. Med., Neur., Neuro. Sure 
Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych. 





J.A.M.A., Sept. 27, 1952 







Med., Neur., Neuro. Surg., Ob. 
Psych., 


Ophth., 


Ped., 


Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Path., Plas. Sur¢., 
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Name of Hospital Location Approved Residencies 
Gt JOSS TOMINEE Fe vdcvcccaccccscosececseseses mr San Francisco, Calif Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 
Ok: Vee Ee wcndunwsnadwusnedwescintvenewin San Francisco, Calif Int. Med., Path., Surg. 
ie Mate he TP eciescvpciccrcnssctsevescevisere . San Francisco, Calif Int. Med., Obst., Ortho. Surg., Ped., Rad., Surg. 
an POM SE ond asin bn snda si dinesncineeds San Francisco, Calif......... Int. Med., Ob.-Gyn., Ortho. Surg., Otol., Pul. Dis., Surg. 
Shriners Hospital for Crippled Children............. San Francisco, Calif Ortho. Surg. 
southern Pacific General Hospital ®................ San Francisco, Cali! Int. Med., Surg., Urol. 
stanford University Hospital ®..........ccccccccesss San Francisco, Cali! Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol, Ortho. Surg., 
Path., Ped., Psych., Rad., Surg., Urol. 
U. S. Publie Health Service Hospital ®.............. San Francisco, Calit Int. Med., Surg. 
University of California Hospital *................ San Francisco, Cali! Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol, Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
Veterans BGR. BROWER. cs .vcscccceccevcscescccnes San Francisco, Calil Anes., Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path., 
l., Rad., Surg., Urol. 
Sa Clara County Hoapital @........cccccscccccceses Ban Jose, Calif.......cccccs Int. Med., Ob.-Gyn., Ortho. Surg., Path., Pul. Dis., Surg., Urol 
“ Fairmont Hospital of Alameda County.......... San Leandro, Calif. Pul. Dis. 
Community Hospital of San Mateo County ®. San Mateo, Calif........ Gen'l Praet., Int. Med., Surg. 
Santu Barbara Cottage Hospital ®...............-. Santa Barbara, Calif Int. Med., Path., Rad., Surg. 
Sa larbara General Hoapital. .....cccccccaseveses Santa Barbara, Calif Surg. 
st. John’s Hospital *...... Ee nee ee Santa Monica, Calif Ob.-Gyn., Surg. 
santa Monica Hospital ®...............008. Santa Monica, Calif..... Rad. 
ance SE TENOR S o.c0ccac.snvcccesseseeeesens Santa Rosa, Calif....... Gen’) Praet., Ortho. Surg. 
DracWOOd BAMICATIEIN 6 xocccsccoccvcccctcesceccoosees South Pasadena, Calii Psych. 
Pacifie Colony (State Hospital)...............0.00.0. Spedra, Cabl.....cccseess Psych. 
Tulare-Kings Counties Joint Tuberculosis Hospital... Springville, Calif........ Pul. Dis. 
arbor GOTOPEL TEOGTIR Bic cccccccacssctecvccsevae's Torrance, Calif....... Int. Med., Ob.-Gyn., Ped., Surg., Thor. Surg., Urol. 
Glockner-Penrose Hospital ® .........ccccccecccccess Colorado Springs, Colo..... Gen) Praet., Int. Med., Rad. 
> SO a ia ccc cbivd baupahnn ss aeees Colorado Springs, Colo..... Gen'l Pract., Path., Rad. 
Childrens Hospital ....... el bel ahel ine Denver, Colo....... Ortho. Surg., Path., Ped., Surg 
University of Colorado Medi Center 
Colorado General Mocpital @ Sar cleantech Snicaerameaeele hae oo ee ere Anes., Derm. Syph., Gen’) Pract., Int. Med., Neur., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., Rad., Surg., Urol 
Colorado Psychopathie Hospital. Denver, Colo... Psych. 
Denver GOMOPSl TIOMPICRE B....icccccccccccecccessses Denver, Colo. Anes., Gen’) Praet., Int. Med., Ob.-Gyn., Otol., Ortho. Surg., Path., Ped., 
Rad., Surg., Urol. 
Fitzsimons Army Hospital @..........c0cccccecsccvcses Denver, OO80......500000v000 Anes., Card. Dis., Int. Med., Neur., Ob.-Gyn., Ophth., Ortho., Path., 
Ped., Phys. Med., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 
General Rose Memorial Hospital *®............. Denver, Colo. Rad. 
Mercy Hospital @ .......scccees Denver, Colo lut. Med., Surg. 
ee Ee re Denver, Colo Pul. Dis., Thor. Surg. 
Pres GUTOR: THOGWIETS ook ois vice ceccsccivcciessase Denver, Colo........ Path., Rad., Surg. 
St. Anthony Teapital®. .........cccccces Denver, Colo, Int. Med., Surg. 
Se a iii ac ans domeb sce eeneeeseee eee Int. Med., Ob.-Gyn., Surg. 
Oe RE er PE ood ccudekeuandveeassadcaskens Denver, Colo......sssees Int. Med., Path., Rad., Surg. 
Veterans Admin. Hospital..............scecceece: Pramver, OCale.....ccvcceovss Anes., Int. Med., Ortho. Surg., Path., Phys. Med., Rad., Surg. 
Colorado State Hospital................ 4 PUINIS, OONO.. ic cccccecvss Int. Med., Path., Psych., Surg. 
COW TROMIIOEE DS osiscceneccvccccsas Se ee Int. Med., Surg. x 
ne TN oc ccaceceantubbcdeneas Bridgeport, Conn Anes., Int. Med., Obst., Path., Rad., Surg. 
'S PE; WeMmeE Te ROMER HE oiivcocccuccacssancncscowce Bridgeport, Conn......... Int. Med., Obst., Surg. 
PCO TR hn ibivcccicedcinscasceendca<ener Hartford, Conn.......... Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Path., Ped., 
Rad., Surg. 
TE Ea ae Se Re aT ae Hartford, Conn.......... Psych, 
J. J. MeCook Memorial Hospital * a SER es Hartford, Conn.......... Surg. 
es I no eg Hartford, Conn.......... Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Surg. 
Connecticut State Hospital PARE Se Middletown, Conn........ Psych. 
EE: CT os Sic aide nvedesssierbesonoveen Middletown, Conn........ Path. 
New Britain General Hospital ®................ New Britain, Conn........ Int. Med., Ob.-Gyn., Path., Surg. 
h SO Se PI eo ae ore corectislinen New Canaaa, Conn. Psych. 
h Grace-New Haven Community Hospital 
EE RAOE TF <i ewer Vein ean aioe ih’ oonwecmibonekue New Haven, Conn Int. Med., Ob.-Gyn., Rad., Surg. 
New Haven Unit (University Servive) ®........... New Haven, Conn........ Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg 
: Path., Ped., Psych., Rad., Surg., Thor. Surg., Urol. 
Mommital OL WE; Tel Bionic cowie ce cecasccacesves New Haven, Conn........ Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol 
= eton Home and Hospital for C mente 
RE Tinea atk eaed aia emdan as KbleketaneseiassCusaeee Newington, Conn......... Ortho. Surg. 
Vete ee ee Newington, Conn....... : Int. Med., Path., Psyeh., Rad., Surg., Urol. 
” Lawrence and Memorial Associated Hospitals * New London, Conn....... Int. Med., Ob.-Gyn., Surg. 
pi Ee err rr pianos Newtown, Conn...... Psych. 
a, Norwalk Hospital ® ........ pehibidds ttedhnekeeuamkns NOrwelk, COMB. 66. cccses Int. Med., Obst., Path., Surg. 
NOTWICN BIGGS TIOGA. «onckcwcescseversseweenevs Norwich, OO8R.......00.20-. Payeh. 
Norwich State Tuberculosis Sanatorium...... ... Norwich, Conn..... Pul. Dis., Thor. Surg. 
Connecticut State Veterans Home and Hospital 
rg OE I, Bio n04 catioroewuddes saewasSenns .. Rocky Hill, Conn......... Phys. Med. 
Laurel Heights State Tube reulosis Sanatorium..... Shelton, Conn............ Pul. Dis, 
Stamford Hospital ® ........cc.- seidlesdkcatihiaid oleh a ood sada Stamford, Conn.......... Path. 
Charlotte Hunzerford Hospital................esee0e Torrington, Conn........ Gen'l Pract. 
(d., et ge we Re eee Waterbury, Conn......... Int. Med., Path., Rad., Surg. 
Waterbury Hospital ® ......... Spbinkies danapaiiwe setae ra Waterbury, Conn............. Int. Med., Path., Ped., Rad., Surg., Urol. 
Deleware State Bonita, ....<.icccessscccosscvevcvse a. ee aa Psych. 
red [. duPont Institute of Nemours Foundation. Wilmington, Del... Ortho. Surg. 
Delaware Hlospltal® <x .<ésscccccscece piace ise th Wilmington, Del.......... Int. Med., Path., Ped., Rad., Surg., Urol. 
TION TI ne ns cee erescusetawes Wilmington, Del.......... Int. Med., Path., Surg. 
Wilmington General Hospital ®..................00. Wilmington, Del........... Gen'l Pract. , int. Med. 
“1 Forees Institute of Pathology.............. Washington, D. C........ Path. 
I I NS ‘ Washington, D. C......... \llergy, Anes., Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., 
Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych 
Rad., Thor. Surg., Urol. 
Central Dispensary and Emergency Hospital *... Washington, D. C......... Int. Med., Rad., Surg. 
is., EI OEE 5. cniareaeded cadeketendsebankdcens-/ We TU .. a sacecs Path., Ped. 
Colunbia Hospital for Women and Lying-In Asylum Washington, D. C......... Ob.-Gyn. 
h, as Tn: “TMS, oe a csc cuaserscpupreitinera aria oSewio Washington, D. U......... Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Easte Dispensary and Casualty Hospital........ Washington, D. C......... Gen'l Pract. 
Episcopal Eye, Ear, and Throat Hospital.......... Washington, D. C......... Ophth., Otol. 
B- PAPO MONDO 8. ovcckacceeunowcseesssaknce Washington, D. C......... Derm. Syph., Int. ae Neur., Ob.-Gyn., Ophth., Ortho. Surg., Ped., 
Pul. Dis., Rad., Surg., Urol. 
Gallinger Municipal Hospital ®..............ceeeeeeee Washington, D.C......... Anes., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., 
Ped., Psych., Rad., Surg., Urol. 
harfield: Memorial Hospital ®...............0.seee00 . Washington, D.C......... Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
re “eorgetown University Hospital ®.................8. Washington, D.C......... Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., 
h., Ped., Psyeh., Rad., Surg. 
Seorve Washington University Hospital ®......... . Washington, D.C......... Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Path., Phys 
Med., Psych., Rad., Surg. 
Providence Hospital ® ...... idmidmonenminewes Washington, D.C....... Int. Med., Ob.-Gyn., Path., Ped., Surg. 
St. Elizabeth’s Hospital *..... RE ER oe seeeees. Washington, D.C.. Neur., Psych., Surg. 














*Indieates hospitals approved for training interns. 
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Name of Hospital 


Sibley Memorial Hospital *............... nbteewnpaces 
Tuberculosis Sanatorium (Glendale, Md.)...........+ 
Veterans Admin. Hospital..............sseeceseeeees 
Veterans Admin. Hospital...........-.ceeceeeeeeeeeee 
Halifax District Hospital................ccececceceee 
Duval Medical Center ®...........ccccccccccccccccces 
Hope Haven Hospital................scccccccccccees 
TIVOTEIES TROGBIEE 6 ocicccsccescesccscccccsencesseesves 
Bt. Luke's Hospital ®.......cccccccccvccccvcvcccvcvveves 
Be. VieeE'E TROOWIEOE BR .o.5ccccicccccsasccvevccccscess 
Jackson Memorial Hospital ®............-..eeeeeeeee 
Mount Sinai Hospital ®...............eceeeeeeeeeeeeee 
St. Francis TROSpltal ®. .....ccccccvccvccscccescscceess 
Orange Memorial Hospital ®.............00eee eee eee 
American Legion Hospital for Crippled Children.. 
Tampa Municipal Hospital ®............-...eeeeeees 
Crawford W. Long Memorial Hospital *........... 
Georgia Baptist Hospital ®............... eee eee eee 
Grady Memorial Hospital ®.............-.eeeeeeeeees 


Henrietta Evleston Hospital for Children........... 
Piedmont Hospital * 
St. Joseph’s Infirmary %........cccccccccsccccccvesces 
CIVOUCY TIORDIIBID a eccciccccesccicsccsccsvcecoeses 


Weterane Admis. TOGpital........<ccsvccsccccsccsccvces 
Veterans Admin. Hospital ®...............ceeeeeeees 
OColumbus City BOapltal ®.. «02. ccssevccccscscccvesees 
Scottish Rite Hospital for Crippled Children...... 
Emory University Hospital ®...........cceeeeeeeees 


OT, @.. APAY BOSPth en cccccccsivcccsccccsccvccvvevesivn 
BERCO TEGRIOEE occ ciccccinccnccesoccvveccvssccceces 
Georgia Warm Springs Foundation................- 
St. Joseph’s Hospital...........cccccccceccesccccsees 
MacNeal Memorial Hospital ®.............0.ceee eee 
Alexian Brothers Hospital ®.............0eeeeeeeeeee 
American Hospital @ 2... ccccesvrcccccccvcseccscccceees 
Augustana Hospital @ ......vccecccccvccscccccscocsces 


Chicago Eye, Ear, Nose and Throat Hospital...... , 


Chicago Maternity Octiter.....cccccccccccccccccecees 
Chicago Memorial Hospital ®.................eee0e: 
OCMCHEOS BENS TIOGPIIGL..... ocvcvcciccccsccccsccesiwseses 
Children’s Memorial Hospital.............-.--++2+++- 
City of Chicago Municipal Tuberculosis Sanatorium 
OOGk OCOunty TOspital ©... cccssccevevccevcccscesss 


“nglewood Hospital*® .. 
Frank Cuneo Memorial Hospital...............+.+++ 
Franklin Boulevard Community Hospital.......... 
SE NE cc davescwenceslesudeeneevesseasnene 
IE CI i sc ncnadscsedcdeccncececcevieses 
Hospital of St. Anthony de Padua ®*®...............- 
BIRO OCOREFE! TROGPIES! F....0 ccc cccvccccvcevecsccsves 
Illinois Eye and Ear Infirmary........ccsccccccccees 
Illinois Masonic Hospital ®..........ccccecceccccccess 
Lewis Memorial Maternity Hospital................ 
EO NONE hi cceiscetsens nuns wdessaveqennee 
Lutheran Deaconess Home and Hospital *®.......... 
Mercy Hospital® .......... CONES eT EROS NOSE R NC swbeas ee 


WMichacl Reese Hospital ® .....ccccvcvcccccccesvececses 


I NO SINEOE Wy vivinencivcesicdviccccscnceeseeenens 
Municipal Contagious Disease Hospital............. 
Northwestern University Medical Center............ 
Norwegian-American Hospital ® ...............-0006- 
Passavant Memorial Hospital ®..................++- 


PIT COTA THOUIEEEES once oscciccccicsivcescoscessses 


I cc vednddveencsees sencecenwens 
TEOVEMSWOOE THOODIERET once cicccccvcccscccccccoosees 
Research and Educational Hospitals *.............. 


I i isos ossisicisin cee deceesdrneevecsss 
BE, WED TOG RII EE Giigio.c cc cccwccccccconeeseeranne 
Se TSA TUOHIENT Bio. occccccccvccvscrcesecvesces 
ee, OD TOI ho oeieestcedicvcccceccovnesscensees 
BE. TUMS'S TOSPICAI RB, 2.0.0.0 ccccccescvcccccscccsvvecesse 


St. Mary of Nazareth Hospital ®..................- 
Shriners Hospital for Crippled Children............ 
SE: SD Tis bso dcceccccbcccccsscssevecvesss 
Swedish Covenant Hospital ®...............0eeeeeeee 
U. S. Public Health Service Hospital *.............. 
University of Chicago Clinics *..................... 
Wesley Memorial Hospital ®.................--eeeeee 
Women and Children’s Hospital *................... 
SE, SEN vin cvcaicsceasdsnede casvvrcseeces 
Decatur & Macon County Hospital *............... 
I oc ccwceerseersereereerre nantes 
Woterans Admin. Hoapital. ......6.0ccscccccscccccccces 
Be Te Bde ccc ccvcscccsccnevseveseeseses 
SNE BUONO vicscecccccesesdvocseveedeesenoes 
OE REE MIRO Wa orn 6 Kicccrtwensdeactdecndcvsees 
Little Company of Mary Hospital *®............... 
By, ©. Baral TROGPR Gao ccccccscccccvcscevccsscnses 
TS BE, TOR iio oo csccccdccsccescuccoeseses 


Washing 
Washing 
Washing 


Location 

er 
3 5 ee 
5 ae 


Coral Gables, Fla............ 


Daytona 


Beach, Fla......... 


Jacksonville, Fla............ 
Jacksonville, Fla............ 
Jacksonville, Fla............ 
Jacksonville, Fla............ 
Jacksonville, Fla............ 
ee 
Miami Beach, Fla............ 
Miami Beach, Fla............ 


Orlando, 
St. Peter 


+See 
BOGEE, Fis... cccces 


co ere 


Atlanta, 
Atlanta, 
Atlanta, 


Atlanta, 
Atlanta, 
Atlanta, 


Sbidecdkscesencoenee 
ididbencdcen enemas 
en 


nas wd tinal waive erate 
Di iGidemberew-seenmns 
ere re 


AUGUSTA, GDhisecrcvccccvcvesss 


AUSUSER, GOiovcccccccsesccess 
Chamblee, Ga.............+-- 
CE, TE, 6 vevewvevesee 


Decatur, 


ee tee 


Emory University, Ga....... 


Fort Ben 
Macon, ¢ 
Warm S| 


csc acecewes 
ihe macek-tceatackeiree 
INGE: GH... <0 ceva 


ae 


Berwyn, 

Chicago, 
Chicago, 
Chieago, 
Chicago, 


Chicago, 
Chicago, 
Chicago, 


Chicago, 
Chieago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 


Chicago, 


Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 


Chicago, 


Chicago, 
Chicago, 
Chicago, 


Chicago, 
Chicago, 
Chieago, 
Chicago, 
Chicago, 


Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 
Chicago, 


Chieago, 
Chicago, 


Chicago, 
Decatur, 


rere er ere 
___ SSPE 
__ RE ern 
__ Serer re 
—__ ST nT 


_ Sees 
_ Serer Te 
_ eer re 


_ Sere 
Dc vissdeweries nates 
__ 
COE ee : 
EC 
__ err 
—_ ere et 
ee 
| ere 
. ee 
_ Serer 
Bic ckccovstecconenc 
er 


__ en eee 


_ eRe rte 
_ SS 
__ ee 
Bh... c:crscccsevcceene 
Pi cavscxcastenceees 


Peer re 


Di rrcccevswceweyivinen 
SR OEE 
Bist siwssesapences 


Screen. 
rere re 
__ Snorer 
Ee reer ere 
__ Sree rer 


Pdksnnsecerseewexs 
—_ Pee 
Mtedes ceddatoaasieon 
eee bisconwaree 
OTT rere 
ee eee 


Pee arisoe sno escnves 
SE ren 


PN tdieeescewescceies 
eT eer ere 


ee 


Downey, 
Elgin, Ill 


Pieskedeetrsesecwks 


Evanston, Tl....ccccccccccee 
oo eer er 
Evergreen Park, Ill.......... 


Great La 
Hines, Ill 


ke Serer ee 





Approved Residencies 


Ob.-Gyn., Path., Surg. 

Pul. Dis. . 

Anes., Int. Med., Neur., Otol., Path., Rad., Surg., Urol. 

Int. Med., Path., Surg. 

Gen’'l Pract. 

Int. Med., Ob.-Gyn., Ped., Psych., Surg., Urol. 

Ortho. Surg. 

Anes., Int. Med., Surg. 

Gen’'l Pract., Int. Med., Obst., Surg. 

Gen’l Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Surg., Uro} 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Anes., Int. Med. 

Int. Med., Surg. 

Int. Med., Ob. Gyn., Surg., Urol. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Otol., Psyeh., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Surg. 

Gen'l Pract., Int. 
Surg., Urol. 

Ped. 

Int. Med., Ob.-Gyn., Rad., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psyeh., Rad 
Surg., Thor. Surg., Urol. 

Int. Med., Psych., Surg. 

Anes., Int. Med., Ophth., Otol., Path., Rad., Surg., Thor. Surg., Urol, 

Gen’! Pract. 

Ortho. Surg. 

Anes., Int. Med., Neuro. Surg., Ortho. Surg., Path., Phys. Med., Rad 
Surg. 

Surg. 

Gen'l Pract. 

Phys. Med. 

Gen'l Pract. 

Gen’l. Pract. 

Int. Med., Ortho. Surg., Path., Urol. 


Med., Ob.-Gyn., Ophth., Otol., Path., 


Ped., Rad 


Anes., Int. Med., Surg. 

Int. Med., Neuro. Surg., Obst., Path., Rad., Surg. 
Ophth. 

Obst. 

Neuro. Surg., Surg. 

Psych. 


Ortho. Surg., Path., Ped., Surg., Thor. Surg. 

Path., Pul. Dis., Thor. Surg. 

Anes., Con. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn 
Ophth., Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol 

Int. Med., Obst., Path., Rad. 

Ob.-Gyn, 

Rad. 

Anes., Gen’]l Pract., Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Obst., Surg. 

Int. Med., Obst., Surg. 

Int. Med., Surg. 

Ophth., Otol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 

Ob.-Gyn. 

Int. Med., Obst., Psych. 

Int. Med., Obst., Surg. 

Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Path., Ped., Proct., Psyeh., 
Rad., Surg., Urol. 

Anes., Card. Dis., Derm. Syph., Gastro., Int. Med., Mal. Dis., Ob.-Gyn., 
Ophth., Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., Urol 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Con. Dis. 

Allergy, Derm. Syph., Phys. Med. 

Int. Med., Path., Surg. 

=. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg., Path 
Surg. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Path, Ped 
Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ophth., Path., Ped., Rad., Surg., Urol. 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Obst., Ophth 
Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad., Surg. 

Int. Med., Obst., Surg. 

Rad. 

Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 

Int. Med., Ob.-Gyn., Ophth., Ped., Surg. 

Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg 
Path., Ped., Psych., Rad., Surg., Urol. 

Int. Med., Path., Surg. 

Ortho. Surg. 

Gen’'l Pract. 

Obst. 

Int. Med. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth, 
Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol, Ortho. Sure, 
Otol., Path., Psych., Rad., Surg., Urol. 

Int. Med., Obst., Surg. 

Int. Med., Ophth., Surg. 

Gen'l Pract. 

Psych. 

Psych. 

Psych. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Psych., Rad., Surg. 

Anes., Card. Dis., Derm. Syph., Int. Med., Mal. Dis., Neur., Neuro. Sure 
Ophth., Otol., Ortho. Surg., Path., Phys. Med., Plas. Surg., Psyc. 

Rad., Surg., Thor. Surg., Urol. 


Rad., 


Otol, 





* Indicates hospitals approved for training interns. 
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Ch 
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Urol 


Rad 


Gyn 
ol 


sych., 


Gyn., 


Urol 


Otol, 
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Name of Hospital 


Gt, JOSE TOGA G......ccrccccccecccccescsssceses 
Kankakes Btate HMospltal,.......ccccccceccccccsececccses 
Se ee IY MN id inne-c-0n 00440-00059 veessbevens 
West BUbGIDGR TOGPITA ®... .....00..ccccccseccseccccsce 
Methodist Hospital of Central Illinois * 
Peoria Municipal Tuberculosis Sanitarium 


Pe 

st. Francis Hospital * 
U. S. Air Foree Hospital 
Rockford Municipal Tuberculosis Sanatarium 
st. Anthony’s Hospital * 
U. S. Air Foree Hospital 
Lake County Tuberculosis Sanatorium 
North Shore Health Resort 
st. Francis Hospital * 
Clinie Hospital 
U. S. Army Hospital 
Boehne Tuberculosis Hospital 
Protestant Deaconess Hospital * 
st. Joseph’s Hospital 
I I i iasbeekcrisecdasaddssoneovan<t 
St. Margaret's Hospital * 
oo 6k Sree ree 
Indianapolis General Hospital *.. 


Indiana University Medical Center *................ 
RG I oink ciccanwasdscesccesesenesn 
Norways Foundation Hospital 
st. Vincent's Hospital * 
I TID oi o.a5065 00 secddeccaniceeusveons 
Veterans Admin. Hospital 
Bt I, ic ccoeciccccsccccncounsseecas 
Logansport State Hospital 
all EE SINE ioivcccedencsccncssecessevee 
SICRME TONNE o.0.0:6-0:0:0:5.0:00:05000 000 0s0vceseeeesive 
Sar Co ice ccc bendsce ese teenes saaeeehs 
ae Tasiee’s Mistedin’ Toapital @............scsccsvesses 
oe BO EE nee eer 
Broadlawns Polk County Hospital ®................ 
lowa Methodist Hospital ®........ccccccccccccccccees 
Morey TRGRBIREES .csccccvacecccccvcescosesesseseeeee 
Veterans Admin. Hospital.............ccccccrccceees 
lowa State Psychopathic Hospital................. 
Mercy Hospital @ ....cccccccccccccceccscvevevecccsooes 
University Hospitals ® ..........cceceeeeeeeee erences 


Veterans Admin. Hospltal............cccccccccccccecs 
State SanatOriuM ......ccccccccccccccccccccvevceseces 
Halsted Hospital ......cccccccccscccccccccccsessssens 
St. Margaret's Hospital ®..........ccccccccccccccccess 
University of Kansas Hospitals *.................-- 


Menninger Sanitarium ........cccccccccccccvcccccess 
Veterans AGWUIR. BOGE... .ccccevcovecvesesccesees 
Veterans AGI, TOGGREs...ccccccscvcccevesvetovesss 
St. Francis Hospital ® 


Vaterane BARE. TIOMMCEL. .cccccccccccdccccssevcses 
WARING TE oo onc cccee ce cesstessesrcoeseetersers 
eS go invien sence ccctvccccereccesvees 
Dy BB isn dh vndcsvscccdvacccccnscsdscss 
Central Géate TOMDltal......o..sccccccvcscccvveccscsses 
Good Samaritan Hospital ®.................eeeeees 
Bt. Joseph's Houpltal @.........cccccsccccscccccccsccevees 
U. S. Publie Health Service Hospital.............. 
Veterans Admin. Hospital........cscccccccccccsceves 
Children’s Hospital ..........scccsccccccccscsecccoce 
Kosair Crippled Children’s Hospital................- 
Louisville General Hospital ®...............-eeeeeees 
Norton Memorial Infirmary ®.............--eeeeeeees 
St. Joseph Infirmary ®............cccccccsesccvcecees 
Veterans Bee. TOG... o occ cccccccccsccecccsccess 
mint TOI oo 5cninci dn ksces 40000 ses sscesscverses 
Baton Rouge General Hospital ®................055- 
Charity Hospital of Louisiana ®.................56. 


DePaul Hospital 


Eye, Ear, Nose and Throat Hospital.............. 
Hotel Dieu, Sisters Hospital @.........cccecsocsssecces 
Ochsner Foundation Hospital... ....cccccsccccccscecs 
Southern Baptist Hospital ®............ eee er Ser 
Touro INBEMATY M 2.ccccccsscccccvsvcsesecsccesccencs 
U. S. Publie Health Service Hospital! *............. 
Veterans Adieaie., Teapitall.......cccsvecscccccvcsececess 
Shreveport Charity Hospital ®...................55. 
Shriners Hospital for Crippled Children............ 
hustern Maine General Hospital ®................... 
Central Maine BEBAGOTIUM. .....0cccccccsscvcccccesess 
Weste Pi TS TION. goo 5.0 ce icccvecssscccccscs 
Central Maine General Hospital ®................... 
Maine Gameral TGspetad ©. oo... icc ccsccccscsescsvcece 
PRtimGGs CG TROGUINEE G06. cccseverccceccsrsesese 
Baltimore Eye, Ear and Throat Charity Hospital 
PO DE Sl iivnwsinanni d0s0ns00edsesdeseses 
Catldren’s Boapital Gebeool........ccccccccccccccscceces 
Church Home and Hospital ®................06 wee 


oria State es acaallbaamett eee aan NRE 


New Orleans, La.. 
New Orleans, La............. 
New Orleans, La 
New Orleans, La............. 
New Orleans, La 


New Orleans, La 
New Orleans, La............. 


Location 


Greenwood Mountain, Me... 
DS Bk 5s oan c00ecnscee 
PE Bs cocccccueesses 
Baltimore, BG....ccccccveses 
CE 
I, Biwascccescccess 
NE Ene ccccpenenienen 
Dalktiesess, BEG... csccvccces 





* Indicates hospitals approved for training interns. 





Approved Residencies 


PS Ee ee Anes, 
SS er Psych 
Err rer Psych. 
2 8 re Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 
kt a eee Gen’] Pract., Obst., Patb., Surg. 
PE ivan ctaveoxennsonces Pul. Dis. 
Sk eee Psych. 
Rh eee Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 
OS™ i ee nrre Surg. 
PE SE cnc sconecasenes Pul. Dis, 
a Serer Path. 
Scott Air Force Base, Ill...... Int. Med., Surg. 
errr Pul. Dis. 
i. errr Psych. 
Beech Grove, Ind............ Gen’l Pract. 
eer Int. Med., Rad. 
Camp Atterbury, Ind......... Surg. 
pa ee Pul. Dis. 
Se, Rad 
Fort Wayne, Ind............ Path., Rad 
ES A ee tt Gen'l Pract 
ee ee Gen'l Pract., Rad. 
Indianapolis, Ind............ Psych. 
Indianapolis, Ind............ Anes., Card. Dis., Derm. Syph., Int. Med., Ped., Neur., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Psych., Pul, Dis., Rad., Surg., Urol. 
Indianapolis, Ind............ Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 
Indianapolis, Ind............ Anes., Int. Med., Neur., Obst., Ortho. Surg., Path., Rad., Surg., Urol. 
Indianapolis, Ind............ Psych. 
Indianapolis, Ind............ Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Surg. 
Indianapolis, Ind............ Pul. Dis. 
Indianapolis, Ind............ Int. Med., Ortho. Surg., Path., Rad., Surg. 
Latayetts, INd.......sc0cce0s Gen'] Pract., Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Logansport, Ind............. Psych. 
Male, TRG... occciccesccsecce Int. Med., Path., Rad., Surg, 
South Bend, Ind............- Pul. Dis. 
South Bend, Ind............- Anes., Gen’l Prac., Path. 
Cedar Rapids, Iowa........- Gen'l Pract. 
Cherokee, Iowa..........++++ Psych. 
Des Moines, Iowa.........+-- Gen'l Pract. 
Des Moines, Iowa...........- Int. Med., Ortho. Surg., Path., Ped., Rad., Surg. 
Des Moines, Iowa..........-- Path. 
Des Moines, Iowa...........- Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
lows Clty, 1OWB......ccccss0 Psych. 
lows City, 1OWS......0s0000¢ Ortho. Surg., Surg. 
Iowa City, lowa..........++- Anes., Derm. Syph., Gen'] Pract., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Otol., Ortho, Surg., Path., Ped., Rad., Surg., Urol. 
Iowa City, Iowa............- Anes, — 
Oakdale, low8&..........see0¢ Pul. Dis. 
ee ear Psych, 
Kansas City, Kan............ Surg. , 
Kansas City, Kan............ Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
g Otol, Ortho. Surg., Path., Ped., Phys. Med., Plas. Surg., Psyeh., 
Rad., Surg., Urol. 
Topeka, KaM.........sscceses Psych, 
Toncks, HAD....0.0s0s0sceree Int. Med., Neur., Psych. 
Wadsworth, Kan.........--- Anes., Int. Med., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path., Phys. 
Med., Rad., Surg., Urol. 
Wichita, Kan...............- Gen'] Pract., Int. Med., Ob.-Gyn., Path., Surg. 
WE, HD. cc cc cecccceeses Int. Med., Surg. 
i 6 ee Gen’l Pract., Int. Med., Ob.-Gyn., Rad., Surg. 
Fort Campbell, Ky.........- Surg. 
Fort Knox, Ky........ccecves Surg. 
Lakeland, Ky......... Lae wolieas Psych. 
—— er Int. Med., Surg. 
ee Anes., Int. Med., Ob.-Gyn., Surg., Urol. 
ROR, Be cnc accccecaceas Psych. 
LGEEROGE, Tics ccccccevenses Psych. 
SA Bie donccbccnenee Ped. 
ES cn eisldcanneewenn Ortho, Surg. 
Fe eer ee Anes., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. 
Surg., Path., Ped., Psych., Rad., Surg., Urol. 
ee, Psych., Rad., Surg. 
ee Int. Med., Ob.-Gyn., Ped., Rad., Surg. 
Pe rn Int. Med., Neur., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path., 
Psych., Rad., Surg., Urol. 
Alexandria, La.............. Rad. 
Baton Rouge, La............ Gen'l Pract. 
New Orleans, La............. Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Ortho. 
Sure., Path., Ped., Plas. Surg., Psych., Pul. Dis., Rad., Surg., Urol 
New Orleans, La............. Psych. 


Ophth., Otol. 

Int. Med., Ob.-Gyn., Path., Ped., Sure. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ortho. Surg., Rad., Surg., Urol 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Surg., Urol. 

Int. Med., Ophth., Path., Rad., Sure. 

Derm. Syph., Int. Med., Ophth., Ortho. Sureg., 
Surg., Urol. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Ortho. Surg. 

Anes., Path., Rad. 

Pul. Dis. 

Pul. Dis. 

Anes., Int. Med., Path., Ped., Rad., Surg. 

Anes., Int. Med., Neuro. Surg., Path., Rad., Surg. 

Int. Med., Neur., Obst., Ortho. Surg., Path., Ped., Pul. Dis., Rad., Surg. 

Ophth., Otol. 

Ob.-Gyn., Surg. 

Ortho. Surg. 

Int. Med., Surg. 


Path., Psych., Rad., 
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Name of Hospital 














































Franklin Square Hospital *..... stdhal cea ie ied inal hienbsbch ont 
BEGADIA TOF WOR Si... cccccccoscvvcccvcccscceve 
. James Lawrence Kernan Hospital for 

Crippled Chiidren ...... $05 68SCOS CHO CES SOS eESCCO—e 
Johns Hopkins Hospital *..... wanakon onePecenemnre 
RAGORE THOME Sas idcce sv secccenecsscceesresecees 
Maryland General Hospital ®...............2--eeeee 
WESTEY TROSDTIGIT oi cccccccccvcsccccvccvescccccceeseee 
Provident Hospital and Free Dispensary............ 
es I NI 6:6 dc0rs ester needncnandéesieeseees 
BE, DORI, TIONG Bi cvccscccsccecovivedcvcosesveenes 
ID 6 o5 155660654 rssccdsndneveveresse¢eeees 
NN oo ep ta catecssdaneccsesceenieehoaersees 
South Baltimore General Hospital ®................ 
Union Memorial Hospital ®..............cccsceeeeeee 
U. S. Public Health Service Hospital *®.............. 
WRIVSISIEY TROON casivevetecicevccdvcessdcodeseee 
National Institute Of Tealtn.........cccsccvccscceese 
I cen asiwitrawearncateasereenene 
Bi EE, CME Miiiccecrcccostens wert veeasacnivis 
Goring Grove State HOspital....cccccccscccsecvccsecs 
I as cow ciate tenenete mecniessépe eseniie 
VOCHTaDs BAGMID. TIOGHIEGS. 6o6.ccvccscccsccscccosvese 
Washington County Hospital ®.................500. 
Veterans AGmin. TROSRItal.... iccccvccvcccccsevcccccces 
Chestnut Lodge Sanitarium... ..ccccccccccccccccces 
ye err 
Sheppard & Enoch Pratt Hospital................. 
WOCSTRRS, BADUM, FROG sc vcccccvcccediccvvesevcvesis 
Beverly Hospital® ..... dsineius eee Nadudessaveseeugus 
Es NY IS 5 soci osreiewnveaeseeeeseceies 
ee ee 
Boston PFicstine TOepital......cccccvccccccvececcvcees 
DOStON TTIBETD TROGDIEL «5 occccccscccccccveccovsess 
Boston Psychopathie Hospital................eeeeee 
ae oscars e/g eine laasoesigieresaseeatsiate 
Ns CN, So ce.dcccmerescndevdnresceee cue 
I ns com apnwianwiaebrneeeesse-oobewus 
Children’s Medical Center ®........cccccccccccccccces 
ee CE os ncdccveducwsweeesasendessevec 
I al wai eltbae 
Massachusetts Eye and Ear Infirmary.............. 
Massachusetts General Hospital *®................... 
Massachusetts Memorial Hospitals ®................ 
New England Center Hospital ®...........ccccceeees- 
New England Deaconess Hospital...................: 
WOW EGGiad TOGpital®, ........ccccvcccccecscscccceees 
Peter Bent Brigham Hospital ®........c.ccccscccesecce 
Se... BUSADOC TROGDICA Bea 5 vicsscicccccccccccccecvcees< 
U. S. Public Health Service Hospital *............. 
WOCRTANG BGM. TOG R occciiccedececccovecevcoces 
Booth Memorial Hospital and Home............... 
WUOe TIOAPIG TOF WOMGR, ciceccceccwovccecceccocces 
Cambridge City TBOspltal ®... 0... .cccccccccceceeseces 
BOOURE AUDULE TOSI F. on.c coveciccccscccecececcc e 
Massachusetts Hospital School...............eee0e- 
Lawrence F. Quigley Memorial Hospital............ 
i re 







Fall River General Hospital, Tuberculosis Division.. 
ee PEON ONIN ss cr ucckaceerccmeedneciseese dese 
EUONE TONE a incnctacsceccweseseesenceeses+% 
PEN NN ii eesicdnninddienwosddnsenensccred 
ee 
Framingham Union. Hospital...........c0cccccsccscceces 
Veterans Admin. BWospital.......c.cicevccccccscvacdocses 








Danvers State. Hospital. .........cccccccccccccccevoccese 
Lawrence General Hospital ®.............cccecceeees 
NO co dintmewsd meieware wciemvmwsmuawanesos 
ND i nieniccmncn ives ode eeas semis ne came tu 
POGONE WURES THOSDNDonicccciccicencccvcesveserssseeue 
ME ee 
Newton-Wellesley Hospital ® .............ccceeceeees 
Cooley Dickenson Hospital...............ccceccccees 
Northampton State Hospital......... SET US perro 
a 
WOCSTRRS AGM. TOSPICEL 66 ccvdcvcccvcccccccceccesee 
IO, 6 Annee oieteraemmewsorneeoneeemes 
Shriners Hospital for C rippled ND ssesecnnne 
Springfield Hospital *® ........ Se eiNae a Relea eae en wee 
Austen Riggs Foundation............0..see aceienee 
EE TE FC ic vivcissesvecencsteseswcees 
I I oo cu dnew owt ccicdesiewscwveevewe-wee 
Metropolitan State Hospital. .......ccccccocccscececcess 
Middlesex County Sanatorium..................0000: 
I DT TCE Fa nono osbinicicccie sc tecisivevowes 
eco biniawereererdsvcascwedunroseeewee 
Westfield State Samatorium............cccccceeeeeees 
No davingscenccevbentnseeseseorensseus 
I DN ii ic civedaccoeeeesccsosessoesews 
ee ee 
Woreeseer City TROSHtG ©... 6. cccccccvcccevescevesens 
St. Joseph Metey THOspital ®..........0cccccccccccccveses 
I iisciipcesieeeccbdnennngeseseneens 



























Location 


Baltimore, Md.......... eens 
Datimore, Bd... .ccescvececs 


Baltimore, Md......... aie 
Baltimore, Md......... peeod 


Baltimore, Mid.......<cccocces a" 
Baltimore, Md..........ccc00 
Baltimore, Bd... ....cesccces 
Baltimore, Ma........<cccccve ‘ 
Meiners, BiG... .<<ccovcccee 
BGISIMOTS, MG... .icosccccccs 
Baltimore, Md.........cesse 
Baltimore, Md............00 
BGITMNOTS, MG... .vosccccces 
ee | ere 
DaiImMore, Mid........vcccvcccce 
DAICHMOTS, BBG. ......0.60c000000% 


BethesGe, Md........0cccccecece 
de. ee 
Bethesda, Md.............06 


: atonsville, Md.............. 

Cumberland, Md............. 
Fort Howard, Md........... 
Hagerstown, Md............. 
Petey Pot, Wa... ...cceccvee 
BOCK VING, BEG ...oo6.cccicsvccce 


Ra ee 
Bedlord, MSS... .cccccccere 
ne Te” Serer er 
PNCOEE., BBs. c.0.<:60:000000008 
PS Pcs cceccexceseeee 


B ston, M: cc sc-v<weenme sae 
SN IN so cccennnseeees 
I MD oo cc naseeecees 
| ar 
PO, TRO ca os cctes0ceeve 
BOStOR, TAGS... ...ccvscvvcses 
NR, SR 6 cccevewtenwe-or 
DED vceccneseeeneas 
OS, SIG aisiccccevecesex 
DOOECO, TRUE ...060cvcscncscee 


Boston, TASSs.......ccrceeesece 


Beston, Mass......cccccscese 
ee 
Ma. conevec066-no:0-0 
oS, errr re 
ON ee 
Boston, Mas3........sccccees 
DIO, BEOOS..6.656 veccccvcces 
Brookline, Mass...........+. 
Brookline, Mass............. 
Cambridge, Mass...........- 
a ES 

IRTICOM,. DEREB cece ccescsesess 
Weise, WRI .<.ccccccccescoes 
COG, Be iccercccccesscvs 


Fall Wiver, Mass... .ccsccece 
Pall River, Mass... ..ccccccee 
Pall Biver, TASs.......0<<vceve 
PICCHDUPE, TRONS .<.6:6:0:00000008 
PORDOTR, TEAM ..<..6ccvccccccs 
Framingham, Mass.......... 
Framingham, Mass.......... 


Hathorne, Mass......<ccccse 
Lawrence, Mass...........06. 
PE MD vcmeracwecesicese 
PN MONG cccsicccccesveee 
er 
New Bedford, Mass.......... 
Newton Lower Falls, Mass.. 
Northampton, Mass......... 
Northampton, Mass......... 
Ns BE os iaeis:-s00:00:091008 
Rutland Heights, Mass....: . 
ke eee 
Springfleld, Mass..........+ 
Springfleld, Mass............ 
Stockbridge, Mass........... 
DRO, TOO 0 cccccccoses 
WON, ORG sc co iiscicees sec 
Waltham, Mass.............. 
Waltham, Mass.............. 
Waltham, Mass.............. 
Waverly, Mass..........e.ee- 
Westfield, Mass....... enews 
Worcester, Mass............. 
Worcester, Mass 
Worcester, Mass............. 
Worcester, Mass............. 
Ann Arbor, Mich..........++. 
Ann Arbor, Mich............. 





Approved Residencies 


Ob.-Gyn., Surg. 
Ob.-Gyn. 


Int. Med., 
Int. Med., 


Ortho. Surg. 

Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., 
Path., Fed., Plas. Surg., Psyeh., Rad., Surg., Syph., Urol. 

Int. Med., Ob.Gyn., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Ped., Rad., 

Int. Med., Obst., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Psych. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Int. Med., Obst., Surg. 

Int. Med., Obst., Path., Ped., Rad., Surg. 

Int. Med., Ophth., Path., Rad., Surg., Urol. 

Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Path., Ped., Rad., Surg., Thor. Surg., Urol. 

Int. Med., Path. 

Surg. 

Anes., Card. Dis., Int. Med., Neur., Ob.-Gyn., 
Surg., Path., Ped., Psych., Rad., Surg., Urol. 

Psych. 

Path. 

Derm. Syph., Int. Med., 

Rad. 

Int. Med., Psych., Surg. 


Surg. 


Ophth., Otol., 


Ortho 


Ophth., Ortho. Surg., Path., Rad., Surg., Urol 


Int. Med., Path., Sure. 

Int. Med., Ob.-Gyn., Otol., Path., Psych., Rad., 

Ane:., Derm. Syph., Int. Med., Neur., Neuro. Surg., 
Otol., Ortho. Surg., Path., Ped., Rad., Surg., Urol. 

Ped. 

Obst., Path. 

Psych. 

Pul. Dis., 

Psych. 

Int. Med., Ob.-Gyn., Path., Surg. 

Ortho. Sury., Path., Ped., Rad., Surg. 

Int. Med., Rad. 

Anes., Int. Med., 

Ophth., Otol. 

Alleryy, Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ortho. Surg 
Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Anes., Con. Dis., Derm. Syph., Gastro., Int. Med., 
Otol., Path., Psych., Rad., Surg., Urol. 

Anes., Int. Med., Neur., Neuro. Surg., Psych., Rad., Surg., Urol. 

Int. Med., Path., Rad. 

Anes., Surg. 

Anes., Int. Med., Path., Rad., Surg., Urol. 

Anes., Int. Med., Obst., Path., Rad., Surg. 

Int. Med., Surg. 

Int. Med., Ortho. Surg., Path., Psych., Rad., Surg., Urol. 

Obst, 

Gyn. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Anes., Int. Med., Path., Rad., Surg., Urol. 

Ortho. Surg. 

Surg. 

Anes., Gen'l Pract., Int. 
Rad., Surg. 

Pul. Dis. 

Ob.-Gyn. 

int. Med., Surg. 

Path. 

Psych. 

Path. 

Anes., Int. Med., Neur., Neuro. Surg., Otol., 
Med., Psych., Rad., Surg., Urol. 

Psych. 

Path. 

Int. Med., Path., Rad., Surg. 

Int. Med., Path., Surg. 

Psych. 

ath. 

Anes., Int. Med., 

Gen'l Pract. 

Psych. 

Ob.-Gyn., Path., Surg. 

Pul. Dis., Thor. Surg. 

Int. Med., Path., Rad., Surg. 

Ortho. Surg. 

Anes., Int. Med., 

Psyeh., 

Psych, 

Path., Surg. 

Psych. 

Pul. Dis. 

Surg. 

Psych. 

Mal. Dis., 

Con. Dis., Pul. Dis. 

Anes., Int. Med., Path., Rad., Surg. 

Anes., Int. Med., Surg. 

Int. Med., Ortho. Surg., Path., Ped., Psych., Surg., Urol. 

Int. Med., Ob.-Gyn., Rad., Surg. 

Allergy, Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Otol., Ortho. Surg., Path., Ped., Phys. Med., 

Thor. Surg., Urol. 


Surg., Urol. 
Ob.-Gyn., 


Thor. Surg. 


Neuro. Surg., Ortho. Surg., Rad., Urol. 


Ob.-Gyn., 


Med., Ob.-Gyn., Ortho. Surg., Ped., Psych 


Ortho. Surg., Path., Phys 


Path., Rad., Surg. 


Path., Surg. 


Pul. Dis. 





* Indicates hospitals approved for training interns. 





J.A.M.A., Sept. 27, 1952 


Ortho. Sure.. 


Ortho. Sure. 


Ophth., 


Ophth., 


Ophth., 
Psych., Rad., Sure. 












Childr 
Kansa 


Kansa 


Menor 










i 


ho 


hys 


phth., 
SuUrE., 
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Name of Hospital 
american Legion Hospital.............seees 
Leila Y. Post Montgomery Hospital * 
Percy Jones Army Hospital * 
St. Joseph’s Retreat.......cccccccccccccccccscsccccens 
Veterans Admin, Hospital * 
Alexander Blain Hospital 


Location 
Battle Creek, Mich 
Battle Creek, Mich 
Battle Creek, Mich.......... 
Dearborn, Mich.............. 


ee eT eTe 


EE ee ee is Be 690:0 0000800405 Ortho, Surg., Ped., Rad. 

city of Detroit Receiving Hospital *,............... oo re Anes., Derm. Syph., int. Med., Gyn., Ophth., Otol., Ortho. Surg., Path., 
Psych., Rad., Surg., Urol. 

petroit Memorial Hospital #..........ccceessseeeees Detroit, Mich.............+.- Int. Med., Ob.-Gyn., Path., Surg. 

Evangelical Deaconess Hospital ®...............205- ae -- Int. Med., Ob.-Gyn., Surg. 

Florence Crittenton Hospital.......cccccccessecccees errr Int. Med., Ob.-Gyn., Surg. 

Grace TROMEE | sasscsccvccccccewsscvevesusrcceesese-c er Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Urol. 

Harper Hospltal ® ...cccoccoseccccscesesesccsescesccss re Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Rad., 
Surg., Urol. 

menry Bod TOURS. accccccsscccdseecssisessoncees a errr Anes., Card. Dis., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol, Ortho. Sarg., Path., Ped., Psych., Pul. Dis., Rad., Surg., Urol. 

german Méiefer TOspHtal......00cccccccssssccccsecces Detroit, Mich..... ihe eeanes Con. Dis., Obst., Path., Pul. Dis., Rad., Thor. Surg. 

Jennings Memorial Hospital ®.................ee000, errr Tree Int. Med., Surg. 

Mount Carmel Merey Hospital ®................00.- OO eee Int. Med., Ob.-Gyn., Path., Rad., Surg. 

ee a | ee Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

at Joseph BORO BOGICAIS, «6 icccccccccescosscceess oo a eee Int. Med., Ob.-Gyn., Surg. 

U. S. Publie Health Service Hospital *............. Detroit, Mich. .......cscccsee Int. Med., Surg. 

enna h TE sencttisricdews cadens wscaneneses a eee Int. Med., Ob.-Gyn., Path., Surg. 

Wayne County General Hospital and Infirmary *.. Eloise, Mich.................- Int. Med., Ophth., Path., Psych., Rad., Surg., Urol. 


lane SINNED ons sca cdnicliaiggieauieeineideabaness Plnt, MicW... .ccccccccccceces 





MeLaren General Hospital ®.......cccccccescccccccess yee 
Se SGM TNO soca ccccneseneseecnassaveeeuees eee 
Veterans AGMin. THOSDICEL. ....cccccccsecccccscccsese Fort Custer, Mich........... 
jlodgett Memorial Hospital ®.................00005 Grand Rapids, Mich......... 
DerkieT WOU TUOOIOMET a cccccticicdvcvcacesovtencsoeees Grand Rapids, Mich......... 
Ferguson-Droste-Ferguson Rectal Clinie and Hosp. Grand Rapids, Mich......... 
SE a ar eee Grand Rapids, Mich........- 
Highland Park General Hospital ®.................. Highland Park, Mich........ 
Michivan Btate BANKOTAM . .occcccccccceccccesvccces Howell, Mich.........eeee-00- 
EE OEE EOC ae Kalamazoo, Mich.........+-- 
Bronson Methodist Hospital ®.....................- Kalamazoo, Mich......+.++++ 
Kalamazoo State Hospiltal........ccccccrcccccescccce Kalamazoo, Mich...........- 
Edward W. Sparrow Hospital *................... . Lanalng, Mich. ......cccceces 
eet IN ois catassddlasaneteccccensce enews Lansing, Mich..........+.0++ 
DE. TD TIN ik voice ioc scccesccaccncewe Lansing, Mich......ccccccees 
Morgan Heights Sanatorium...............ccccscees Marquette, Mich..........++- 
I NE a ee cnn os cw iaisanaaleawenwad Muskegon, Mich.........00- 

I EE suet Neuiticicsaia sta Gaamueiens weenie wen Muskegon, Mich........... 

William H. Maybury Sanatorium................... Northville, Mich,......... a 
Oakland County Tubereulosis Sanatorium.... re 
Pontiac General Toapltel @.......ccccccccwsvccesccec: Pontiac, Mich.......scccccees 
Pontiac State Hospital. .....cccccoccsec iebbdseneeee aS ) 9 aa . 
Bt. Josepha Mercy Hospital ®.......cccccccccvccscces Pontiac, Mich..............-: 
Saginaw General Hospital ®... ..cccccoscccecccccceccce Saginaw, Mich.......cceseees 
a ee eee = errr 


James Decker Munson Hospital ®...............06. Traverse City, Mich........ 


Traverse City BtSte TIOSpltal. .......cccccsccccecceses ‘Traverse City, Mich........- 
Wyandotte General Hospital.................cceeeee Wyandotte, Mich............ 
ee ee eee Ypsilanti, Mich............-- 
ie FON, SS cisicnsesercnervesccsassennies Duluth, Minn...........-.+5+ 
MOStINGS BIACO TOGDIGE, occccccccccccscccvcccctecec< Hastings, Minn...........0.: 
Asbury THOGQItaE A ......ccccccccnss. haote as aeewiee Minneapolis, Minn........... 
Lutheran Deaconess Home and Hospital ®......... Minneapolis, Minn........... 
oe a ee eee Minneapolis, Minn........... 
Minneapolis General Hospital ®...............eeec0- Minneapolis, Minn.......... 
Mount Ginal WWospltal @..oi...cccccccceccececccecees Minneapolis, Minn..........- 
MOPUIWORUBETE: TEGUIIERE WH ooeis ik ccccucsvcccccceceeces Minneapolis, Minn........... 
i OTR MINE WN i005. 5 o.acscninemeesecccceecact Minneapolis, Minn,.........- 
ey a ee Minneapolis, Minn..........- 
Shriners Hospital for Crippled Children......... Minneapolis, Minn........... 
IA I oi aid aah acuiiieauitslawancee ania Minneapolis, Minn.......... 
University Hospitals ® .......... juieesnaeesdesa-osee Minneapolis, Minn........ 

ee eee eee eae Minneapolis, Minn..........- 
OPA TORUUNNIUN ncniinnacnsedwscacecesdesesacese Nopeming, Minn..........-.- 
ne EE: CN iialicc cine eeebabenniedon-aes'y Oak Terraee, Minn...... eoeee 
Mayo Foundation ...... aOR P RAL SENNA ne UN FER Rochester, Minn........ceee0« 
PUNE SND NINERS 5 osicmadadsoxecs cues cuddadens Rochester, Minn............-. 
ee CN ooo tiddadiceadure vacner sav shsuese BE. PONE, Fe awcsvcccsscess 
Castries T. Bier BMOspital @....cccccvevsccccvccnesses es Beseccedecscets 
(illette State Hospital for Crippled Children....... St. Paul, Minm...........0- 
MONEE MND Waccusncrsedivguecsomiessaseioncewe Bt. Padh, MiGM.cccccicccccess 
EG: COMME DENNOU... ccccacecscccccescnsedsesces DE, FE, Bees cccsecccessns 
Veterans Admin. Hospital.........cccccccscccccccess GORENGES, Be Bivicsssscccscces 
Mississippi Baptist Hospital #............ccccccccece pT 
Mississippi State Tuberculosis Sanatorium......... Sanatorium, Miss............ 
NANOS, CI edo cecal selananinanomainnk VICESOUNE, BEB... ccvcccsveses 
Mercy Hospital-Street Memorial ®................++- Vicksburg, Miss.............. 
St. Louis County Hospital &........cccccccccscccccccs Cinytom, Mo.....scccsscecees 
Ellis Fischel Cancer Hospital................0e0e0e8: | 
RS Re ee a er Columbia, MO........eee-e0e 
TOWERS DOM TRRRIEEEE 65 ovis conc ccccecvvesescenes Excelsior Springs, Mo....... 
ey NIE NO eg sc cidiwbinenemeaneeer Pubes, Me. ..ccsccess peaiews 
VeRrans Adele. MOMMA ocdcccscccccccceccecesevece Jefferson Barracks, Mo...... 
eee Kansas City, Mo............+ 
Kansas City General Hospital No. 1*............0+ Kansas City, Mo............. 
Kansas City General Hospital No. 2*.............- Kansas City, Mo............. 
Menorah Hospital Medical Center ®...............-. Kansas City, Mo............- 
hesearch Hospital ® ......... DeaRK sens Mian eeobnbin Kansas City, Mo.......cece 
Ty GREEN, SINE, nccoinlaweaweaedmeseeebeewns Kansas City, Mo............+ 


—_— 


Se alsipcihdeaciic Pul. Dis. 
ere Path., Rad., Surg. 


pe eer In 





Approved Residencies 








. Int. Med., Surg. 
Psy 
€. 

















ch. 
Med., Ophth., Ortho. Surg., Path., Psych., Rad., Surg. 
Int. Med., Sure. 



















































































Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Gen'l Pract. 

Gen'l Praet. 

Psych. 

Int. Med., Ob.-Gyn., Ortho, Surg., Path., Rad., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Proct. 

Int. Med., Ob.-Gyn., Ped., Surg. 

Int. Med., Surg. 

Pul. Dis. 

Gen'l Pract., Ortho. Surg, 

Int. Med., Surg. 

Psych. 

Int. Med., Path 
Pul. Dis., Thor. Surg, 

Int. Med. 

Pul. Dis. 

Rad. 

Gen’l Pract. 

Pul. Dis. 

Pul. Dis. 

Int. Med., Ob.-Gyn., Surg 
Psych. 

Gen’'l Pract., Obst. 

Int. Med., Ob.-Gyn., Occup. Med., Path., Ped., Surg. 

Gen'l Pract 

Gen'l Pract, 

Psych. 

Gen'l Pract. 

Psych, 

Path. 

Psych. 

Int. Med., Surg. 

(ien'l Pract. 

Obst. 

Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Psych., 
Surg., Urol. 

Gen’] Pract., Int. Med 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ob.-Gyn., Urol. 

Ortho. Sure. 

Path., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol, Ortho. Surg., Path., Ped., Phys. Med., Proct., Psych., Rad., 
Surg., Urol. 

Derm. Syph., Int. Med., Neur., Neuro. Sure., Ophth., Otol., Ortho. Surg., 
Path., Psyeh., Pul. Dis., Rad., Surg., Thor. Surg., Urol. 

Pul. Dis. 

Pul. Dis. 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol, Ortho, Surg., Path., Ped., Phys. Med., Plas. Surg., Proet., 
Psych., Rad., Surg., Urol 

Psych, 

Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Surg., Urol. 

Int. Med. Ob.-Gyn., Ophth., Path., Rad., Surg., Urol 

Ortho. Surg. 

Gen'l Pract. 

Int. Med., Rad, 

Psych 

Ortho. Surg. 

Pul. Dis. 

Surg. 

Gen'l Pract., Surg. 

Int. Med., Ob.-Gyn., Ophth., Path., Surg. 

Mal. Dis., Surg. 

Ortho. Surg. 

Pul. Dis. 

Psyeh. 

Anes., Int. Med... Ophth., Otol., Ortho. Surg., Path., Psych., Rad., Surg., 
Thor. Surg., Urol. 

Ortho. Surg., Ped. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Psych., 
Rad., Surg., Urol. 

Ob.-Gyn., Rad., Surg. 

Int. Med., Path., Rad., Surg. 

Anes., Int. Med., Path., Rad., Surg., Urol. 

Int. Med., Ob.-Gyn., Path., Rad., Surg 







































































































































































































































































































































































































































































* Indicates hospitals approved for training interns. 








370 HOSPITALS APPROVED FOR RESIDENCY TRAINING 

















Name of Hospital 


TR A BN inns sein dececcs doncsecessioneves 
es BOE BOOS So sieecccccccccscrveccveneeccecsnes 
ne i ee eer errr ern 
Missouri Methodist Hospital ®....................04. 
I iy vi eroeccccaieweie seceded eopeoscnee 
BIGHT BOCs TOStall. <ccescccscccsccccccccecsss 
Barnard Free Skin and Cancer Hospital........... 
PT ccuvevesneseteenweasatawnnnenenteve 












Be I occa cpegoodare en divewsee sions aes 
Homer G. Phillips Hospital *....................55. 







EE NE cccncaciwcrccerccecdsarevecdccsnens 
Missouri Baptist Hospital ®......................... 
BISSOUT! PAGS HOSPICE. «0.00. ccccccsccvcccvvcvecceses 
ee eee 
EE ee reo ee 
St. Louis Children’s Hospital ®...................... 
TE, TOU CUE TRORIEBE Gio. oso.c cs bcccciiicerscccccsess 










Rie Be ies nei vin wicccs ccc cccsctess 
ee I idannssnbcescccececenesuneveses 
St. Mary’s Group of Hospitals *.................... 








Shriners Hospital for Crippled Children............ 
Montana Deaconess Hospital ®.................205-- 
ES TIRED BONNE vin occ tececcccccccceecessseoss 
BANCGER GEMSTAR! THOSDIIN Bi... oc cccciccecccesccsesscecs 
Nebraska Orthopedic Hospital...............-.+-e00. 
BE. MHSAHSth Ss TOSpital B......ccccccccscccccccvevees 
PE CE, BR iceccccccsceccevevescesten 
TORT WEMND TROIIIGG ccc ddccwnscccccvessessecenss 
Creighton Memorial St. Joseph Hospital *......... 
sie ce ekniamEiene seer s4-6'6-és 
Nebraska Methodist Hospital ®..................... 
BE. Catherine's TROGDIGEIS. ..occcvcccccccccccvccvesess 
University of Nebraska Hospital ®................. 











Veterans AGMUIN. TOSPItal,. 0.0.60 000cccccccccvvccvcvene 
New Hampshire State Hospital..................... 
Mary Hitcheock Memorial Hospital *............... 
a dl id aailigraicd-angedse-e a Pare nmsisnes moe ae 
BPRS OTE TOMO Biv o coc cevcccccccesesineevesss 
Bayonne Hospital and Dispensary................... 
Essex County Hospital for Contagious Diseases... 
Camden Municipal Hospital..........ccccccscccseeces 
COORST THORPE occccvcccccccccces Se ceaetah Goiicmirinieks vera 
ee 
Essex County Overbrook Hospital................. 
Englewood Hospital Association ®.................. 
New Jersey Sanatorium for Tuberculosis Diseases. . 
SOOOMOMORER TROMINOEE TD ococcsnseccesvsisiinnevcesocsees 
Berthold S. Pollock Hospital for Chest Diseases... 
Jersey City Medical Center *........................ 


















Margaret Hague Maternity Hospital............... 
Monmouth Memorial Hospital ®..................... 
Veterans Admin. Hospital.....................c00- 
BEOUMCRINSIGS THOSPIEAIR oo occccccccccccccscccccccecs 
Burlington County Hospital.......................- 
Pitkin Memorial Hospital ©... ...cccrcocccccccccsces 
Babies’ Hospital-Coit Memorial.....................- 
Hospital and Home for Crippled Children......... 
Hospital of St. Barnabas and for Women 

“cat gee digg Oe OO Oe Ee 
Newark Beth Israel Hospital ®...................... 
WOWOPK CILY TIOGDIEAIT. 20.0 occsccccccccscccTivccseces 
Newark Eye and Ear Infirmary...................... 
PVOSUV COTTA TEOGBUCREG onic ciicicceccccccsoceseevesees 
ee 
St. Peter's General Hospital ®...................005. 
New Jersey Orthopedic Hospital and Dispensary... 
Orange Memorial Hospital ®..................eee00- 
OTHER OCOUMEY TROGIR ok ccdccccccccdcccesevceses 
Passaic General Hospital ®...............-0cceeee eens 
Paterson General Hospital *%......................2-- 
a daeetvsesicensescaedieuseorneses 
MEGHIMDOTE TIOGA DH oo. ccccviccvccsccvccsvcecesees 
BE SOD IND We ncsniccccccanconccvsceneseseves 
acts cecraceesetrorereraenasetewsd 
New Jersey State Hospital....................eeeeee- 
Orthopedic Hospital and Dispensary................ 
Be I I oioscscetccesccsececiscncesesees 
Essex Mountain Sanatorium.....................006- 
Weterans AGM. TOGHMtA. ....05ccccvccssccsvveercsvess 
Carrie Tingley Hospital for Crippled Children..... 





















EE IEEE Kncscviveraricreecressoresrcernnens 






Anthony N. Brady Maternity Hospital.............. 
Bender Hygienic Laboratory................eeeeee- 
es I Ss crt tbe aun eeeneebeowerewes 
WTO BI, TRIG ooo vov dev ccceccccwcscovsces 
Veterans Admin. Hospital..........ccccccccvvccccsccscs 
EE Se eT 
Binghamton City Hospital *®...................05005- 
Binghamton State Hospital.......................00. 
ED I isco cediassndecdccucwssseesewned 
Brooklyn Eye and Ear Hospital................... 
 ROEIE  oovvcccscvicccvcvcsstergsscevedes 
Brooklyn State Hospital.......cccccccccscccccccscoes 















Location Approved Residencies 
Kansas City, Mo............. Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Kansas City, Mo............. Int. Med., Surg. 
PE Ps cainincciemeeviene cess Pul. Dis. 
St. Joseph, Mo............... Gen'l Pract., Surg. 
St. Joseph, Mo..............- Psych. 
ee eee Gen’! Pract. 
St. Louis, Mo................ Derm. Syph., Mal. Dis., Rad. 
St. Louis, Mo................ Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Op)hth., 
Otol., Ortho. Surg., Path., Phys. Med., Plas. Surg., Psyeh., Kud., 
Surg., Thor. Surg., Urol. 
ee errr ee Int. Med., Ob.-Gyn., Rad., Surg. 
St. Louis, Mo................ Int. Med., Neur., Ob.-Gyn., Cphth., Otol., Path., Ped., Psych, Rad, 
Surg., Urol. 
RS errr Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
errr Int. Med., Path., Surg., Urol. 
BE. Bi, Ti 6 kcvcccccvccves Int. Med., Surg., Urol. 
BS TG, BD io. noc scvsiesccs Gen'l Pract., Int. Med., Surg. 
St. Louis, Mo....... ssc Anes., Int. Med., Obst., Surg. 
oe rrr re Otol., Ped., Surg. 
BE. BOUIE, TRO sae 0.6:6.0:0:0:5:0:0:0.00% Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Psych, 
Rad., Surg., Urol. 
I I ckcvccwcesweans Psych. 
ee errr reese Int. Med., Rad., Surg. 
St. Louis, Mo.........-.-++++ Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg 
Path., Ped., Pul. Dis., Rad., Surg., Urol. 
ee ooo wsexccces Ortho. Surg. 
Great Falls, Mont........... Int. Med., Path. 
Ingleside, Neb................ Psyeh. 
ee eee Ob.-Gyn., Path. 
Linco, NOD.......0scccccrrees Ortho. Surg. 
SO Sree rrr Obst. 
Lincoln, Neb.........-+-+++++ Anes., Int. Med., Ortho. Surg., Surg., Urol. 
Norioik, Ned.............c0000- Psych. 
CS Serr ere Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
CORR, TIO oo c.c sc cccc00595 Psych. 
SS errr ee -ath., Rad. 
I bcc wkcsscenvevee Rad. 
| Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho. Surg, Path, 
Ped., Psych., Rad., Surg. 
CS hie iiticicctcwwuss Int. Med., Psych., Surg. 
fo = Se eer rr Psych. 
ee ee Anes., Derm. Syph., Int. Med., Path., Ped., Rad., Surg. 
Manchester, N. H...........- Path. 
Atiantie City, N. J......0005. Int. Med., Path., Rad., Surg., Urol. 
eT OF ere Urol. 
SS arr ror Con. Dis. 
Camden, B.d.ccccvscsccveces Con. Dis. 
Camden, N. d...c.cccscvvcese Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 
Camden, N. d.......ccccscees Anes., Path., Surg. 
Cedar Grove, N.dJ........+-- Psych. 
Englewood, N. J........ccee- Int. Med. 
Glen Gardner, N. J........-.- Pul. Dis. 
Hackensack, N. J........-.-- Int. Med., Surg. 
Jersey City, N. J.......ceeeee Pul. Dis., Thor. Surg. 
Jersey City, N.d.......cceee- Anes., Int. Med., Mal. Dis., Gyn., Ophth., Otol., Ortho. Surg., Path 
Ped., Rad., Surg., Uroi. 
Jersey City, N. d.......c0ce0 Obst. 
Long Branch, N. J.........-- Int. Med., Obst., Ortho. Surg., Path., Surg. 
ee Sr ee Psych. 
Montelair, N.J........seee0- Int. Med., Path., Surg. 
Mount Holly, N. J.........+- Int. Med., Path., Rad., Surg. 
Neptune, N. J.......-eeeeee- Int. Med., Surg. 
Newark, Ni. d.cccocscccvccvves Ped. 
NOWSIEK, IE. Pocccecccccecvcoss Ortho. Surg. 
ee See Path., Plas. Surg., Rad., Surg. 
ee i errr rer Terre Int. Med., Ob.-Gyn., Path., Rad., Surg. 
MOWOEE, Be O cocyccscccvesveee Int. Med., Path., Rad., Surg., Urol. 
Newark, N. Ju... ..-eeeeecoes Ophth. 
a aR Se See Path., Surg. 
MewWOlh, Me Diccecccccsccceess Int. Med., Obst., Path., Ped. 
New Brunswick, N. J.......... Int. Med. 
Orange, N. J.......0c-ccccess Ortho. Surg. 
Orange, Ni Fins<ccccscccscces Anes., Int. Med., Ortho. Surg., Path., Rad., Surg., Urol. 
Paramus, N. J........cceee- Pul. Dis. 
Pasnale, We Picesccccccccececs Path. 
Paterson, N. J......-.eccccee Int. Med., Obst., Path. 
Paterson, Ni. J...0.0cccs000- Anes. 
Plainfield, N. d........-ccccee Path. 
Teaneck, N. J......---ccceees Ob.-Gyn. 
I snc osc ar ceeees Int. Med., Path., Rad., Surg. 
TREMOR, Th. Biccccccicccescces Psych. 
J). ee Ortho. Surg. 
iy pe ee int. Med., Surg. 
Verona, N. d....cccsccccccece Pul. Dis. 
Albuquerque, N. M.........-- Int. Med., Pul. Dis., Surg. 
Truth or Consequences, 
Di Pei cinccdevedexeaseierwes Ortho. Surg. 
a ee Anes., Gen’l Pract., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., (tol 
: Ortho. Surg., Path., Ped., Plas. Surg., Psych., Pul. Dis., Rad., Surg. 
Thor. Surg., Urol. 
co eee ee Obst. 
| | 2G. A ree Path. 
Albany, N. Y.. Ped. 
PR Ee. Beds situs crescens Int. Med. 
NM paciecesvccsseees Int. Med. 
Bedford Hills, N. Y.......... Pul. Dis. 
Binghamton, N. Y.........-- Int. Med., Ortho. Surg., Path., Rad., Surg. 
Binghamton, N. Y..........- Psych. 
BPOGRIIR, BM. Zicccccccccccsss Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg. 
BeOORyn, WM. Zoccccvsssccece Ophth., Otol. 
BrOGRD, Wh. Ficiccc cvccevess Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 


Brockign, N. ¥...66cccccvceces 











* Indicates hospitals approved for training interns. 


J.A.M.A., Sept. 27, 1952 
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Name of Hospital 
prooklyn Womens 
faa EAC CNN Ss 5.56.6 000o0s veccnsedusveweeses 
{ 
{ 






»berland Hospital *® 
syeenpoint Hospital * 
House of St. Giles the Cripple 
Hospital * 









Jewist 





iowish Sanitarium and Hospital for Chronic 


D = ses : . 
1 PS SE IIE, ccchaaweanedenekenssauerey 









K ii Si CE. <.c5accicdnapesess weneree ae 

; Island College Hospital ®........ccccccccccccees 

Vl i Eo nad caisiemein ne waereevecebe 
Te DINE. iitshc/s Case ManeeOAdreesastesnnes 


-orwegian Lutheran Deaconesses’ Home and 
H }) SN ch nk iidekG in hetietcetsaeeinareess aeeae tee 





RG ceedenachwases caceaed 











i J. Meyer 





icy Hospital of 
{ Fillmore Hospi 












Memorial 


oe CRONIN TRRRIUORE Boiciicinssdccesccccsewossesees 
xt. Charles Hospital Orthopedie Clinie............. 
st hn’s Episcopal Hospital ®............cseeceees 
i re Tala naencnae ean eret ey rene oe 
I ce badachd dase A bae0atdtokdaddarks 
Be DU, CEs cccdcctcicccasdsaseveasons 
cote TEE. TROUIEEE Gio cc cicccceccecdecsescwese 
) ME DEORE Wc ias cases cadatenaesenenes 

» Btate BWOewstal.....ccceseseses 
Ot IE cicinetccenddesenseacherseseesesy 
i PE Uitetd cds iwkeenta dens ssbeeteeeswe 


the Sisters of Charity 


Dar écvedessneaanwnacnsen sae 


Location 
tS aa erererre 
ee ee 
ty Se 
POON, Bis Beccesscesccoese 
oo et ee 
ee 
eer 
I Es Dixevecasseeeceed 
sw k= 
SO, ew 
eer 
eee 
SS eee 
Brooklyn, , aaa 
a) i i a 
Brookiyn, N. Y¥.........+. 
POCONO, Fis Bivsecincccccceses 
SS 
Brooklyn, N. Y.. 
ee 
a. a 
Sk errr 
Buffalo, N. Y........ 
Buffalo, N. Y....... 
suffalo, N. Y... 

Buffalo, N. Y.. 
Buffalo, N. Y.. 
Butalo, BN. Ziccce. 


Butiale, We Z.ccccsccs. 
BuGale, W. Bevcccscsce 


Butfalo, N. Y 


ambridge, N. Y....... 
‘anandaigua, N. Y.. 
‘astle Point, N. Y 


Approved Residencies 


Ob.-Gyn. 


HOSPITALS APPROVED FOR RESIDENCY TRAINING 


Int. Med., Path., Ped., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg. 

Ortho. Surg. 

Allergy, Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Ortho 
Path., Ped., Rad., Surg., Urol. 

Int. Med., Neur. 

Rad., Surg. 

Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Ortho. Surg., Path., Ped., Plas. Surg., Psych., Pul. Dis., Rad., 
Thor. Surg., Urol. 

Con. Dis., Pul. Dis. 

Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., Surg., 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Suryz., Urol 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., 

Int. Med., Obst., Path., Ped., Surg 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg 

Ortho. Surg 

Int. Med., Ob.-Gyn., Path., Surg 





ed., Surg 


Int. Med., Ob.-Gyn., Path., 1 
Anes., Ob.-Gyn 
Anes., Int. Med., Neur., Ophth., Otol., Ortho. Surg., Path., Psych., 
Surg., Thor. Surg., rol 
Int. Med., Ob.-Gyn., Ped., Surg, 
Anes., Derm. Syph., Int. Med., Neur., Neuro, Surg., Ob.-Gyn., 
Otol, Ortho, Surg., Path., Rad., Surg., Urol 
Psych 
Obst., Ortho. Surg., Ped., Surg 
Int. Med., Ob.-Gyn., Path., Rad., Sure 
Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg 
Ped., Psych., Pul, Dis., Rad., Surg., Thor. Surg., Urol 
Int. Med., Surg 
, Gen'l Pract., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., 
y., Path., Proet., Surg., Urol 
Dis., Rad 
“d., Obst., Surg. 
Int. Med., Ortho. Surg., Psych., Rad., Surg., Urol 





Pul 


Dis., Thor. Surg. 






Park Memorial Institute.................... 
sisters of Charity Hospital ®........ 
ns Admin, Hospital........ 
MeCielia® TROGPIGAl.....cccccccccscccces 
ins Admin. Hospital........ 
terans Admin. Hospital............ ; 
ntral Islip State Hospital............ 
ton Springs Sanitarium and Clinic..... 
Imogene Bassett Hospital ®......... 
\ 1 County Tuberculosis Hospital.... 
st. Joseph’s Hospital........... saa aca 














ee EEE. kdievicdccaaceimcascosneats 
SET eee er eet 
vanda State Homeopathic Hospital... 
Ce, ee) a rae 
I Ge ic Sans ce awaneua eve 
mell University Infirmary...............0+- 
lompkins Memorial Hospital...................06 
Herman M. Biggs Memorial Hospital....... 
BO: SE coe icdesesewexetaaisdaees0 
Immaculate Hospital ®.......... 
Pneens GiSHOPAE TIOEDPICRI .... i cecsccsscesvsvevsecese 












Wood 
Park State Hospital........... 
lictine Hospital 
RECORD DENGUE seseciwsinccduiinsiaws 
Our Lady of Vietory Hospital * 
5 i Sanatorium 


















Long Island City 
Pee Sen tc cuc lacaesaseasanannndieeneee 
letown State Homeopathie Hospital 
OO SUNN sonnet ewetecnekcayetesscusuwien<cs’s 
ae ee ee 
Morris Tuberculosis Hospital................ 
PG WE TN hi nvidia ceseescneesssunnece 
NEW Rochelle BWospltel Be o.o.cccccvcccccesccee's 
Bellevue Hospital Center 
Div. I—Columbia University %..........csesesecees 
vr. Ti—Dormell University ©... ccccsciccsccccvccsve 
Div. [ll—New York University College of 
ae oe ee Oe a ord aE ETE EN 
Div. [V—New York University Post-Graduate 
Medical School *® 


John's 

























‘entral Islip, N. Y 
ifton Springs, N. Y........ 
‘ooperstown, N. Y.........-- 
Farmingdale, N. Y..........; 
Far Rockaway, : 
a. RO re 
oo ) & eee 
SS re 
oo eee 
Irvington-on-Hudson, N. Y.. 
Ithaca, N. Y 

Ithaca, 
Ithaea, } 
Jamaica, N. 
Jamaica, 
rere 


~-a--- 





Fo ree 
Johnson City, N. Y.......... 
CS eae 
J i 3 es & Seer 
err 
i ee 
Lackawanna, N. Y........... 
a a Oy See 
Long Island City, N. Y...... 
Long Island City, N. Y...... 
RE TE, Bitesesseasanetaxse 
Middiotewe, TM. T..00ccccees: 
PN, Bk Bei e tice ceincsss 
errr re 
Mount Werris, WH. FZ sicscccsi0e 
Mount Vernon, N. Y......... 
New Rochelle, N. Y........... 


Now Work Clty, B. Zuncscccce 
New York City, 


N 
New York City, N. Y.....00. 


New 


Beth David 





Hospital * 





th Israel 


Hospital *... 






bronx Eye and Ear Infir1 





nx Hospital® ....... 
ctors Hospital ........ 
wer and Fifth Avenue 


fordham Hospital ® ..... 
‘raneis Delafield Hospital 
trench Hospital *® 


DR rica cinescuupaiieséeaind 


ONE Wancicncinencccs 


Soldwater Memorial Hospital. .......ccccsssccccseess 
Gouverneur Hospital ........scecsccesceccvcsccvceces 
darlen BIE kvcccccesdncdcccescéccccesdcssecse 


Hospital for Joint Diseases ®.............ceeceeceeee 


Hospital for Special Surgery 


‘eWwish Memorial 


Hospital * 





Knickerbocker Hospital * 








lehanon Hospital * 





* Indicates hospitals approved for training interns. 


York City, 


New 
New 


York City, 
York City, 
New 
New 


York City, 
York City, 
New York City, 
New York City, 
New York City, 
y York City, 
y York City, 
York City, 
York City, 
y York City, 
y York City, 
New York City, 
New York City, 
New York City, 


Z 


ZZ 


ALAALAAALAAAALL 


New York City, N. Y......... 


Psych 


Int 
Int 
Pul 


Gen'l 


\nes., 


Psyc 
Pave 
int 
Card 
Int. 
Int 
Pul. 


Med., 
Med., 
Dis 
Pract. 
Int 


Rad., Surg. 
Ped., Surg 


h. 

h 

Med., 
Dis 

Med 

Med. 

Dis. 


Mal. Dis., Obst., Ortho. Surg., 


Surg. 


Anes., 
Anes., 


Int. Med., Obst., 
int. Med., 


Path., Ped., Surg. 
Ob.-Gyn., Ophth., Ortho. 


Surg., Urol. 


Pul. 
Int. 
Psye 
Psy 
Gen] 
Gen'l 
Gen'l 


Pul 


Dis., Thor 
Med., Obst., 
h. 
h 
Pract 
Pract 
Pract. 
Dis. 


Surg 


Path., Rad., Surg. 


Psych, 


Path 
Psy« 


h. 


Psych. 


Obst 


.. Ortho. Surg., Path., Surg 


Psych. 


Pul. 
Int. 
Int. 


Int. 
Int. 


Int. 


Anes > 


Ra 


Dis. 
Med., Ob., Path., Rad., 
Med., Path., Rad., Surg. 


Surg. 


Med., Pul. Dis., Surg., Thor. Surg. 


Med., Neur., Neuro. Surg., Surg., Urol. 


Med., Neur., Ob.-Gyn., Path., Ped., Phys 


Med., Ob.-Gyn., Path., Ped., Surg. 


Path., 


Surg., 


Surg 


Ral., 


Path., Ped., 


Med., Psych., Rad., 


Derm. Syph., Int. Med., Neuro. Surg 
i., Surg 


, Ophth., Ortho. Surg 


Int. Med., Ob.-Gyn., Rad., Surg. 


Int. 


Anes., Med., Neur., Neuro. 
Plas. Surg., Rad., Surg., Urol. 

Ophth. 

Int. Med., Ob.-Gyn., 

Path., Rad. 


Surg., 


Path., Ped., Rad., Surg 


Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., 


Int. Med., Neur., Ob.-Gyn., Path., Ped., Surg 
Int. Med., Rad., Surg., Urol. 
Int. Med., Ob.-Gyn., Rad., Surg., Urol. 


Ob.-Gyn., 


Ophth., Path., 


Ped., 


Anes., 


Int. Med., Neur., Ophth., Path., Phys. Med., Rad., Surg. 


Int. Med., 
Int. Med., 


Surg. 


Anes 


Ob.-Gyn., Path., Ped., Rad., Surg. 


., Int. Med., Gyn., Ortho. Surg., Path., Phys. Med., Rad. 


Anes., Int. 
Int. Med., 


Med., Ortho. Surg., Phys. Med. 
Ob.-Gyn., Path. 


Int. Med., Surg. 


Int. Med., 


Path., Surg. 





Surg., 


Otol 
Surg 


Urol 


Surg., Urol 


Rad., 


Ophth., 


Path., 


Ortho, 


Surg. 


, Otol, 


Ped., 


Rad., Surg. 
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nm 
~ 


~ 





Name of Hospital 
ON, Ch ncide cokes eubewed Kawaénanewes 


Lineoln Hospital * 
Manhattan Eye, Ear and Throat Hospital.......... 
Manhattan General Hospital. .......cccscccccvcccccvasce 
Manhattan State Hospital................cceeeceeees 
Memorial Center for Cancer and Allied Diseases... 
DOPCTSMOTMIEE TROGDICRE TT occiccccvcccvcicccesvccscesse 


OR III ac cccasdenecncecsenedeeceeese 
Montefiore Hospital * 
Morrisania City Hospital ®................. 5 
Mother Cabrini Memorial Hospital ®............... 


ee GE I oc ccpcovescsrrcep nacacencene 


Be Ne Se PINE io boc oi cccrcescencerrrovcens 


New York Eye and Ear Infirmary................... 
New York Foundling Hospital............... 
BOW TOF TEOMA icc ckcccescccdccscevces 


York 
York Polyelinie 


I Se. cnuedegeestgedesaediwisneds 
Medical School and Hospital * 


New 
New 
Institute and Hospital 
Medieal Center 


New York State Psychiatric 
New York University-Bellevue 

University Hospital * 
Presbyterian Hospital * 


Roosevelt Hospital ® ......cccsccceess na 
St. Barnabas Hospital for Chronic Diseases... 
i IE, svn coduwecenaeneeeenes 

St. Francis Hospital *... pean 

St. Joseph Hospital for © he st Di SCASSS.. 2.2% 
ae Fe ee) 


St. Vineent’s Hospital ®...... 
Seton Hospital 
Sydenham Hospital ® .. weed 
Veterans Admin. Hospital....... 


Willard Parker Hospital.............. 


WOOO DS TEGEDPIGL onc i cccsccceseeocesss 
Ot. Lawrenee Mocpital... .....60.<cccssse 
Homer Folks Tuberculosis Hospital... 


Roekland State Hospital............... 

Stony Lodve Sanitarium........... 

Municipal Sanatoryim ........... 
IE ori cw iced cowed do eevanerene 
St. Charles Hospital for Crippled Children 
Hudson River State Hospital................. 
Vassar Brother eee” PEER L Oe ree ae 
Creedmoor St: ute Hospital. Goss 
Raybrook Sta Tuberculosis ‘Hospital = 


Genesee Hos pits als é 
PENEON, SROWIICME Oioio cov iivivascconccevcs Pe 
lola-Monroe County Tuberculosis _ Sanatoriu 
Rochester General Hospital ®............... 
mochester State BIOSGital ...5..ccccscccdvcscnss 
Oe. SRE TROGIR © oo cdc.wewciserccansee 
Strong Memorial-Rochester Municipal Hospita 


Ine, 


St. Francis Sanatorium for Cardiae Children.. 


GD FRE TROGIR Goo cccccceccccccctenss 
RN 5 cas ccc use bupnersiopasanes 
Schenectady County Tuberculosis Hospital 
U. S. Public Health Service Hospital ®........ 


St. Vineent’s Hospital ®......... 
Sea View Hospital 
Staten Island Hospital ®...... 
Veterans Admin. Hospital.... 
Crouse-Irving Hospital * 


ccd been teasaenesraerwie ems 
eR D  TROUIONT Ola o i. osc wes cess covcesonns j 
State University of New York Medical Center. 
Syracuse Psychopathic Hospital...................-. 


Letchworth Village 
Samaritan Hospital * 
Trudeau Sanatorium rea 
Utica State Hospital........... 

Grasslands Hospital * 
Pilgrim State Hospital.... 


Ee eee 
New York Hospital-Westchester Division.......... 
White Plains Hospital #................... 
Witlerd Btetse TOspital....ccccsccccccccccnes 
Harlem Valley State Hospital............ 

St. John’s Riverside Hospital ®............. 
Charlotte Memorial Hospital ®................ 
EY gc escccceubestynuccwexe ee eeiaes es 
is ot endeddanesHienebe weed seins 
McPherson Hospital Sih iakirsep tee S eS R ED Sb atrees 
CO ee ee eee ee 








* Indieates hospitals approved for training interns. 


Location 
New York City, N. Y.... 


New York City, N. Y "i 
New York City, N. Y......... 
New York City, N. Y......... 
New York City, N. Y......... 
New York City, N. Y......... 
New York City, N. Y........ ° 
New York City, N. Y.....c00- 
New York City, N. Y....cce0. 
New York City, N. Y......... 
New York City, N. Y......... 
New York City, N. Y¥....ccecce 
New York City, N. Y.....00. 
New York City, N. Y.. 
Now York City, B. Y....0600 
New York City, N. Y.. 
New York City, N. Y....... 
New York City, N. Y....ccces 
New York City, WH. ¥ 2.00000 
New York City, N. Y......... 
New York CNP; NM. T.cs0ce80 
New York City, N. Y......... 
New York City, N. Y... 
New York City, N. Y... 
New York City, N. Y... 
New York City, N. Y.. 
New York City, N. Y... 
New York City, N. Y......... 
New York City, N. Y.....000 
New York City, N. Y.. 
New York City, N. Y.. 
New Yor! ee 
New Yo! <7 ity, N. Y 
Ovgdensburgh, N. ¥ 
Oneonta, N. REE eer ee 
Oranveburg, N. Y.... 
i ee 
Otisville, ie Bes 
Port Chester, N. ‘Y oe 
Port JetYerson, N. Y... 
Poughkeepsie, N. Y.......... 
Poug og se _, See 
Queens Village, N. Y......... 
Raybrook, x. ¥ potas 
moemester, Wi. Fo .6. sc ccccess 
Rochester, N. ¥.......00. 
SEUNG I ees ticicweecwnus 
Ppeees ter, TH. F .66 scenes 
a a 
SOE Te. Bvonescecces 
Ratheowkes. Bh. EB ivciccdcveccecs 
SS) SS eee 
eT. Bisesonecevesee 
Schenectady, N. Y......c0008 
Schenectady, N. ¥......cccee- 
Stapleton (Staten Island), 
WEe Waskiee eesernadadeeewaeds 
Staten Island, N. Y.........-. 
Staten Island, = OD sich conne 
Staten Island, N. Y.......... 
ae. eee 
SIE, Fed Eo oo divin ccscenns 
SS 
WOPROUNR: TE, Tic <6e0eiccsedés 
I, TEs Bivvc cs cvvessece< 
Gerrbetets Bh. Ties ccccccnsace 
J ne 
NE Ms arcccascesiwaneneenws 
.,.. .. & 3 Sree 
Sener e 
a Ge 


West Brentwood, N. Y....... 
West Haverstraw, N. Y...... 
White Plains, N. Y..........- 
White Plains, N. 
Willard, 
Ww ingdale, N. eee 
rr 
of eee 
Durham, N. C....... 


ee a —— 
SE: eee 
SE wee 





Anes., Gastro., Int. 


Ped., Pul. Dis., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Ophth., Otol. 

Pul. Dis. 

Psych. 

Anes., Int. Med., Mal. Dis., Path., Rad., Surg. 

Anes., Derm. Syph., Int. Med., Mal. Dis., Neur., Ob.-Gyn., 
Ortho. Surg., Path., Ped., Phys. Med., Pul. Dis., Rad., Surg., 
Surg., Urol. 

Onbst. 

Anes., Int. Med., Mal. Dis., Neur., Ophth., Path., Pul. Dis., Rad 

Int. Med., Neur., Ob.-Gyn., Path., Ped., Pul. Dis., Rad., Surg 

Surg. 

Derm. Syph., Int. Med., Neur., Neuro. Surg., Gyn., Ophth., 
Surg., Path., Ped., Phys. Med., Psych., Rad., Surg., Urol. 

Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., 
Ped., Phys. Med., Pul. Dis., Rad., Surg., Urol. 

Ophth., Otol. 

Ped. 

Allergy, Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Otol 
Surg., Path., Ped., Plas. Surg., Psych., Rad., Surg., Urol. 

Int. Med., Obst., Ped., Surg. 

Aues., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. Sur 
Path., Rad., Surg., Urol. 

Psych. 

Allergy, Anes., Derm. Syph., Int. Med., Gyn., Path., Ped., Psy« 

Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., 
Otol, Ortho. Surg., Path., Ped., Phys. Med., Plas. Surg., Ra 
Urol. 

Allergy, Int. Med., Gyn., Otol., Path., Ped., Rad., Surg., Urol 

Int. Med., Path 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol. 

Int. Med., Ob.-Gyn., Surg. 

Pul. Dis 

Anes., Card. Dis., Derin. Syph., Int. Med., Ophth., Ortho. Si 
Ped., Phys. Med., Rad., Surg., Urol 

Anes., Int. Med., Neuro. Surg., Ob.-Giyn., Path., Ped., Rad., s 

Pul. Dis., Thor. Surg 

Anes., Int. Med., Ob.-Gyn., Pathb., Rad., Surg. 

Anes Derm. Syph., Int Med., Neur., Neuro. Surg., Oph 
Ortho. Surg., Path., Phys. Med., Plast. Surg., Psych., Ra 
Thor. Surg., Urol 

Con. Dis., Path., Pul. Dis. 

Ob.-Gyn. 

Psych 
Pul. Dis., Thor. Surg. 

Psych 
Psych. 

Pul. Dis. 

Int. Med., Obst., Path., Rad., Surg 

Ortho. Surg 
Psych. 

Gen'l Praet 
Psych. 

Pul. Dis., Thor. Surg 
Anes., Int. Med., Ob.-Gyn., Ped., Rad., Surg 

Anes., Int. Med., Obst., Surg 
Pul. Dis 
Anes., Int. Med., Obst., Ortho. Surg., Path., Ped., Rad., Sure 
Psych. 

Anes., Int. Med., Ophth., Path., Rad., Surg 
Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. S 
Ped., Plas. Surg., Psych., Rad., Surg., Urol 
Card. Dis. 

Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. Sur: 
Psyeh., Rad., Sure., Thor. Surg., Urol 
Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Sur: 
Pul. Dis. 

Anes., Derm. Syph., Int. Med., Ophth., Ortho. Surg., Path., Ra 
Urol. 

Int. Med., Ortho. Surg., Ped. 

Ophth., Ortho. Surg., Ped., Pul. Dis., Rad., Thor. Surg., Uro 
Int. Med. 

Pul. Dis. 

Rad. 

Ob.-Gyn. 

Ob.-Gyn., Ped. 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol, P 
Rad., Surg. 

Psyeh. 

Psych. 

Path. 

Pul. Dis. 

Psych. 

Anes., Int. Med., Ophth., Path., Ped., Psyeh., Pul. Dis., Rad 
Psych. 

Ortho. Surg., Phys. Med. 

Psych. 

Int. Med., Surg. 

Psych. 

Psyeh 
Rad. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., | 
Allergy, Anes., Card. Dis., Derm. Syph., Gastro., Int. Me 
Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., I 


Surg., Psych., Pul. 


Surg. 
Ophbth., Otol. 


Int. Med., Obst., 





Approved Residencies 
Med., Neur., Ob.-Gyn., Ophth., 


Dis., Rad., Surg., Thor. 


Urol. 


Path., Ped., Rad., Surg., 


Otol., Ort} 


Surg., Urol. 





Ortho. Surg., } 








Vet 
We. 
Hil) 
Rt 
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Name of Hospital 
ae ff eee ee 
North Carolina Orthopedic Hospital............ 600s 
sternberger Hospital for Women and Children.... 
North Carolina Sanatorium for the Treatment of 
Puberculosis 
Veterans Admin. Hospital................ 
kex Hospital * 
state Hospital 
Rabies Hospital 


James Walker Memorial Hospital *.............. “~ 
City TRON TROGIIRRED, occccccccccccccesecccces 

Kate Bitting Reynolds Memorial Hospital ®........ 
North Carolina Baptist Hospital ®........... ewe 
aI I 55.6 os 6 inc nana RGias eee eRe ne neues 
i a cast ertraciacanpr asec Bekins aagemonle Re 
CE I oii cies nesdsramadeweouswrsaeees 
Cl IG awaits cna ica wal edn beomenee 
PE SI oo Siig irncseswelosaebonetecstonns ees 
Oe i 6 io beiswrnedenncss005)s50008 
Veterans Admin. Hospital......... 

Se I 55.5 av Hie ebbeebipsens en ae wereaDes 
ee ere re eer ee 
WiIRGBOT TROGRETEE oo. o-o6cvsss086- 

Hethesda Hospital ® ........ 

Children’s Hospital 

Christ Hospital ® ........... ‘ 

Cincinnati General Hospital ®...............ccccceeee 
a i on. in i ne eae tb nae ee 
Good BemstetaR BWOaital G........cccccvvccecsccvceses 
lewish Hospital *® piaeinenphie die Kine aia mae a aware 
Pe Be | ee 
ee oe i bc icp Sisieg pannel ears 
CAG ET sian bc nnedasiorseoesdessevenssaneges 
Cleveneee: SIO TROMGRE sive icesisecccccevecvevess 
Cleveland Receiving Hospital. 

Cleveland State Hospital......... 

Fairview Park Hospital ®........ 

Glenville Hospital ® ....... 

Lutheran Hospital ® ............ 

Mount Sinai Hospital ®......... 

st. Alexis Hospital *. : 

St. Anne’s Maternity Hospital 

St. John’s Hospital ®........ 

st. Luke’s Hospital *.. 


st. Vineent Charity Hospital *. adhe aiuL date elneidaseieee 
tS. Publie Health Service Hospital ®. 
University Hospital * ; 


Veterans Admin 


Hospital 


I I io chs sisesesaveeswaseeesens 


Benjamin Franklin Hospital......................... 
Children’s Hospital idubedennds tupdacdcband xesan 
Columbus State Hospital...... 


Grant Hospital ® ........ 
Mount Carmel Hospital * 
University Hospitals 

Ohio State University 


PE iicrsecdandabsnwde 
St. Franeis Hospital ®........ 
Ohio Tubereulosis Hospital....... 


St. Anne’s Maternity Hospital... 

PP CY No oi dens nies aes ossonseeenne 
Good Samaritan Hospital ®...... 
el! 
i. DO IS oo no caeve seer oactveneswsees 
Voter Bee, GROMNN sn 6c soc ci icsesciecsscsscuves 
Rherorn Gomme, TRO, ook cc ces os cccnwewane 


Elyria Memorial Hospital and Gates 
for Crippled Children * 
Marymount Hospital * 
Mercy Hospital ® ............ 
Lakewood Hospital ® ..... 
] i Memorial Hospital * 
St. Rita’s Hospital *®... 
Mansfield General Hospital... 
Massillon State Hospital... 
Springfield City Hospital *... 
Maumee Valley Hospital *®... 
Mercy Hospital * 
St. Vineent’s 


Hospital * 


Toledo Hospital * 
Sunny 


Acres, Cuyahoga County Tuberculosis 
EE SrcirdcdendcakeaanUasceneereraudas 

Harding Sanitarium ........... ; 
Mahoning County Tuberculosis 

St. Elizabeth's Hospital * 
POUR SINE, wb ntdaascanseccadanronnsconas 
Central Oklahoma State Hospital 
Bone and Joint Hospital and 
St. Anthony Hospital * 
Ub versity Hospitals * 





MeBride Clinic 


Vetcrans Admin. Hospital * 
Wesley TRORNORET o.csiisecssces.s. 
Hillcrest Memorial Hospital * 
St. John’s Hospital *. 





* Indicates hospitals approved for training interns. 








Location 
Olt BUNGE, Be Oic0cscccces 
SE So cntvceccesnes 
Greensboro, N. C 


ET cacendees aacaeuas 
Mate. WH. C...cccccvvcs 
Raleigh, N. C.. 
Wilmington, N 
Wilmington, N. C........... 
Winston-Salem, N. C......... 
Winston-Salem, N. C......... 
Winston-Salem, N. C........ 





Bismarck, N. D..... 
Fargo, N. D........ 
Akron, Ohio 
Akron, Ohio 
Akron, Ohio 
RE cnc 6snc0eveweves 
Breeksville, Ohio 
‘anton, Ohio 
| re 
‘hagrin Falls, Ohio... 
‘incinnati, Ohio 
incinnati, Ohio 
‘incinnati, Ohio 
‘incinnati, Ohio 


~ 


~a am 


~ 


‘incinnati, Ohio.... 
‘incinnati, Ohio 
‘ineinnati, Ohio.. 
incinnati, Ohio 
nueinnati, Ohio 
‘Jeveland, Ohio 


~ 


leveland, Ohio TTT TT TT 
‘leveland, Ohio 
‘leveland, Ohio 
‘leveland, Ohio 
leveland, Ohio 
leveland, Ohio 
leveland, Ohio 
leveland, Ohio 
leveland, Ohio 
‘leveland, Ohio 
leveland, Ohio 


anna ram me & 


Cleveland, Ohio 


Cleveland, Ohio 
leveland, Ohio 


‘leveland, Ohio 


~ 


‘leveland Heights, Ohio..... 
Ghamhas, ORIG. o.ccccceccce 
‘olumbus, Ohio... 
olumbus, Ohio 

olumbus, Ohio.... 
‘oluipbus, Ohio.... 


~ 


~-am» 


Cotumius, ORM......ccrcccces 
Columbus, Ohio..... 
Columbus, Ohio. 
Columbus, Ohio 

Columbus, Ohio.. 
Dayton, Ohio 
Dayton, Ohio 
Dayton, Ohio 
RT OO, TB ink ck ccceses 
East Cleveland, Ohio... 


EE ee 
Garfield Heights, Ohio....... 
Hamilton, Ohio 
Lakewood, Ohio.. 
Lima, Ohio. 
Lima, Ohio........ 
Mansfield, Ohio.... 
Massillon, Ohio.........0000. 
Springfield, Ohio.. 
Se, Hn o's énewsss00e0ux 
Toledo, Ohio.. 
Toledo, Ohio 


Toledo, Ohio 


Warrensville, Ohio 
Worthington, Ohio.......... 
Youngstown, Ohio........... 
Youngstown, Ohio........... 
Youngstown, Ohio........... 
pO eee 
Oklahoma City, Okla........ 
Oklahoma City, Okla........ 
Oklahoma City, Okla........ 


Oklahoma City, Okla........ 


Oklahoma City, Okla........ 
8 Seimei 
rcs evcseesees . 











Approved Residencies 
Sure. 
Ortho. Surg. 
Ped. 


Pul. Dis. 

-ath., Pul. Dis., Thor. Surg. 
Int. Med., Ob.-Gyn., Ped., Surg. 
Psych. 

Ped. 

Int. Med., Ped., Surg. 

Int. Med., Ped., Surg. 

Int. Med., Surg. 


Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho. Surg., 


Path., Ped., Psych., Rad., Surg., Thor. Surg., 
Int. Med., Rad., Sure. 
Int. Med., Ob.-Gyn., Surg. 
Ortho. Surg., Ped., Surg. 
Int. Med., Ob.-Gyn., Ortho. Surg., Path., Rad., Surg. 
Gen'l Praet. Int. Med., Ob.-Gyn., Path., Rad., Surg. 
Int. Med., Ob.-Gyn., Surg. 
Pul. Dis. 
Int. Med., 
Anes., 
Psych. 
Ob.-Gyn., 
Ortho. Surg., Ped., Surg 
Anes., Gen’ Pract., Int 
Card. Dis., Derm. Syph., 

Otol., Ortho. 
Int. Med., Surg. 
Gen’'l Praet., Int. 
Int. Med., Ortho 
Psych 


Urol. 


Path., Rad., Surg. 
Int. Med., Ob.-Gyn., Rad., Surg. 


ath. 
Med., Neuro. Surg., Path., 


int. Med., Neur., Neuro 
Surg., Path., Ped., Psych., Rad., 


Surg., 


Med., 
Sure., 


Neuro. 
Path., 


Surg., 
Rad., 


Path., 
Surg 


Ped., Rad., 


. Dis., Derm. Syph., Int 
Dis., Rad., Surg., Thor. Surg., Urol 
Anes., Derm. Syph., Int. Med., Neur., 
Ortho. Surg., Path., Phys. Med., 

Psyeh 

Psych 

Int. Med., Obst., 

Gen'l Pract 

Int. Med., Obst., Rad., Surg 

Anes., Int. Med., Ob.-Gyn., 

Int. Med., Surg 

Obst. 

Int. Med., Ob 

Anes., Int. 
Surg 

Int. Med., 

Surg. 

Derm. Syph., Int. Med., Ob 
Psych., Rad., Sure., Urol 

Int. Med., Neur., Neuro. Surg., Ophth., 
Psych., Rad., Surg., Thor. Surg., 

Surg. 

Pul. Dis., 

Ortho. 

Psych. 

Path 

Int. Med., Obst., Ortho. Surg., 


Med., Ob.-Gyn., Ophth., Otol 
Neuro 


Psych., Rad., 


Sure., O 
Surg., l 


Surg 


Ortho. Surg., Path., Rad., 


Giyn., Surg 


Med., Ob.-Gyn., Ophth., Otol, Ortho. Surg 


Path., Rad., Surg. 


Gyn., Ophth., Ortho. Surg., 
Ortho. Surg., 
Urol 


Path 


Thor. Surg 
Surg., Ped. 


Surg 


Aues., Card 

Otol., 
Surg. 
Pul. 
Obst. 
Card 


Dis., 
Path., 


Gastro., Int 
Phys 


Med., Ob.-Gyn., Ophth., ¢ 
Med., Rad., Surg., Urol 


Dis. 


Dis., Int. 
Ob.-Gyn., Sure 
Int. Med., Obst., 
Rad., Surg 

Int. Med., Path., Rad., Surg., 
Anes., Int. Med., Ob.-Gyn., 


Med., Neuro. Surg., Obst., Ortho. Surg., P 


Path., Rad., Surg. 
Urol 


Path., Rad., Surg., Urol. 


Ortho. Surg 

Anes., Int. Med., Surg. 

Path., Surg. 

Int. Med., Obst., 

Gen'l Pract. 

Gen'l Pract., Int 

Sure. 

Psych. 

Path. 

Anes., Int. Med., Obst., Surg. 

Int. Med., Ob.-Gyn., Path., 

Gen'l Pract., Int. Med., 
Rad., Sure., Urol 

Gen’l Pract., Int. Med., Ob.-Gyn., Path., Surg. 


Surg. 


Med., Obst., Path., Surg. 


Ped., Surg. 


Neuro. Surg., Ob.-Gyn., Ortho 


Pul. Dis. 

Psyc h. 

Pul. Dis. 

Anes., Int. Med., Ob.-Gyn., Rad., Surg. 

Anes., Int. Med., Ortho. Surg., Path., Proct., Rad., Surg. 

Psych. 

Ortho. Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Surg. 

Anes., Derm. Syph., Gen’l Pract., Int. 
Ophth., Otol., Ortho, Surg., Pathb., 
Urol. 

Int. Med., Ortho. Surg., Rad., Surg. 


Med., Neuro. 


Ped., Plast. Surg., 


Int. Med., Ob.-Gyn., Surg. 
Int. Med., Path., Ped., Surg., Urol. 
Int. 


Med., Obst., Ped., Rad., Surg., Urol. 


Psych., 
Obst., ¢ 
Surg., U 


Surg., 


Surg 


rol 


Surg. 


, Path., 


phth., 
rol 


Surg 


Path., 


Path 


Phys 


rtho 


ath., S 


Surg., 


Ob 
Rad., 


phth., 


Pul. 


Otol, 


Rad., 


Ped., 


Med., 


Surg., 


sibs 


Path., 


Giyn., 
Surg., 
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Name of Hospital Location Approved Residencies 
Ee ee a ee Int. Med., Ob.-Gyn., Ortho. Surg., Path., Surg. 
GOOG BOMRTICR TROGHIIG Boo cvicccncvvccessccvccscess POTEOS, OPO iks ccccccccccscs Int. Med., Path. 
I EE S600 ces wncscneendeswans sees PORCINE, CG iocne0000006400 Int. Med., Path., Surg. 
Ae) NG SINNED Silda sci eeisaridceeccenenetsesess POTCURUES O8Gisccccccveceses Int. Med., Obst., Path., Rad., Surg., Uroi. 
Shriners Hospital for Crippled Children............ POTIE, DUB sce co ccsecovvess Ortho. Surg. 
University of Oregon Medical School Hospitals 
eR na cidnkss-cerseresneneneueieneswancceuwse Portland, Ore.......... sees» Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Rad., Surg., Thor. Surg., Urol. 
EE Be, NE nc cicwincscyivesnsanet noes POT, ONG. 60.6.cccvccvésecs Anes., Int. Med., Otol., Ortho. Surg., Phys. Med., Rad., Surg., Urol. 
CORON BEGES TROGIR oc ccccccnsccscccccesvenseeeoens oe EP Psych. 
Abington Memorial Hospital ®.............ccccccccces SS 5 rere Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
I IN Siccescasinsensces esetresweoeneuss I Re Anes., Int. Med., Path., Plas. Surg., Proet., Surg., Urol. 
MiTtOWR BtOte TIOSPICGL ois. oscc ccc ccescccscccescens Pe eee Psych. 
ee a rr eee pS ee Int. Med., Path., Surg. 
Veterans Admin. Hospital............ iieseesavieewes re err Allergy, Derm. Syph., Int. Med., Ophth., Otol., Ortho. Surg., Path, 
Phys. Med., Rad., Surg., Urol. 
Oe NET cain ceteisene Cees conisemmieteemners oo Se Int. Med., Ob.-Gyn., Path., Surg. 
ne I rs ics tod ngiwsate carrera wos a acacwateeee- ie oe g eee Gen'l Praet., Surg. 
ee Ee SIC i dcerseerevcerer essere whepones Bry MAW; PB... cccvcces Int. Med., Ob.-Gyn., Path., Rad., Surg 
WORETES DOIN, THONG occsccccscdeceinseneseeeess og) Neuro., Psyeh. 
ee nee DANG, PR...ccscccscssecsss Page. 
George F. Geisinger Memorial Hospital *........... Oe. eer or re Int. Med., Obst., Ophth., Otol., Ortho. Sure., Path., Rad., Surg., Urol 
Vitsgerald-Mercy BHOspital @ oi... scccescccccveseveves ee Ob.-Gyn., Path. 
Eagleville Sanatorium for Consumptives os re Pul. Dis. 
"EE ee ee NS, errr Int. Med., Surg. 
State Hospital for Crippled Children..... ere Elizabethtown, Pa........... Ortho. Surg. 
EI oko cn uccseeesswreaeseosneeee  ecace ME aia rate a.ackic ogepeeipcodedta Int. Med., Ortho. Surg., Path., Surg. 
Oe, WHE BS PORTE ED Win cicisevnaasccsrcerescossesees SS errr Rad., Surg., Urol. 
Westmoreland Hospital Association ®............... ae Int. Med. 
Pennsylvania State Sanatorium for Tuberculosis... Hamburg, Pa................ Pul. Dis. 
EI SORE oo cacscvectccereesvseees ; Harrisburg, Pa........cceses Int. Med., Obst., Surg., Urol. 
Harrisburg Polyclinic Hospital ®................ Harrisburg, P&.......00cs0 Int. Med., Surg 
Barrisbure State Hospital........cscscsecvces dates J ae ee Psych. 
BRAmetON State THOGMIIAL....c0cccccvccccccscevecsesss —— ll ee Surg. 
ee a NEE lice. ccriiciee disor wes bepervece vseies Lancaster, Pa................ Gen’l Pract., Path., Surg. 
Norristown State Hospital..................... a Psych. 
American Oncologiec Hospital...........cececececeers Philadelphia, P&......0000000¢ Mal, Dis., Rad. 
ST END hiccsccpis carteeentaedexkenwnsdee-+ois Philadelphia, Pa............. Ortho. Surg., Ped., Surg. 
Children’s Hospital of the Mary J. Drexel Home... Philadelphia, Pa............. Ped. 
UND NINO, 6 i605 to :0.0:0:0:9:5:000- ws are en Philadelphia, Pa............. Surg. 
Episcopal Hospital ® .......... ar Philadelphia, Pa............. Int. Med., Ob.-Gyn., Path., Rad., Surg., Thor. Surg., Urol. 
Frankford Hospital ® ...............- se Philadelphia, Pa......... .. Ob.-Gyn., Path., Rad., Surg 
SE cae ie sake caida nxn arecie ; . PRiladelphia, Pa............. Psych. 
Germantown Hospital and Dispensary ®............ Philadelphia, Pa............. Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol 
Graduate Hospital of the University of 
UE Site re ac cscesses teeters baeaunioneons Philadelphia, Pa............. Anes., Card. Dis., Derm. Syph., Gastro., Gyn., Int. Med., Neur., Neuro 
Surg., Ophth., Otol., Ortho. Surg., Path., Ped., Plas. Surg., Rad 
Surg., Urol. 
PE UENCE in 6kn0005i6resececenesrecisees PRBadephia, PA.......c0s000- Anes., Derm. Syph., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped 
Rad., Surg., Thor. Surg., Urol. 
Hospital of the University of Pennsylvania *...... Philadelphia, Pa...........+ Anes., Derm. Syph., Gastro., Int, Med., Neur., Neuro, Surg., Ob.-G 
Ophth., Otol., Ortho. Surg., Path., Ped., Phys. Med., Psych., Rad 
Surg., Urol. 
Hospital of the Women's Medical College of 
I IE pdr cennnsecedinesesesivie$e¥ ace ore  —. nee Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 
Institute of the Pennsylvania Hospitz Philadelphia, Pa............. Psych. 
Jeanes Hospital ....... atari ed a PAH cle alia Miele plant a> hiAeaeIpia, PA... 2.000060 Mal. Dis., Rad. 
Jefferson Medical College Hospital ®...... Philadelphia, Pa...........00 Derm. Syph., Gastro., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth 
Otol., Ortho. Surg., Path., Ped., Proct., Psyeh., Pul. Dis., Rad., 
Surg., Urol 
Albert Einstein Medical Center 
Northern Division ® .............00.. wed inatatea ee ita e Philadelphia, Pa............. Anes., Int. Med., Gyn., Path., Ped., Rad., Surg. 
Southern Division ® .........ccceeees Caeenasawes PRESGOMNNG, PR......00000006 Anes., Int. Med., Ob.-Gyn., Path., Ped., Psych., Rad., Surg., Urol 
RE SUNN a vceiccennscvonsrecvoves saveeie . Philaddighia, Pa........0+.000 Anes., Int. Med., Obst., Path., Surg., Urol 
Moerey-Dougiass HROspital @ ........ 2. cecssccccccccccs Philadelphia, Pa............. Ob.-Gyn., Rad. 
Methodist Episcopal Hospital *...................42. Philadelphia, Pa............. Int. Med., Ob.-Gyn., Surg. 
PSD, SOOICEE TT ciicc se covvccccedccvcesecvessee Philadelphia, Pa............. Surg. 
i cccicicccdccneveccireseseoerneens Philadelphia, Pa..... 0. Rad. 
PTO TOIT 6.06.6:k ob. 6ecicsiccss emesis soosie Philadelphia, Pa............. Card. Dis., Derm. Syph., Int. Med., Ob.-Gyn., Path., Rad., Surg., Urol 
Pennsylvania Hospital-Department for Mental 
er EE CIN ois a conmecenmemeneeceseney Philadelphia, Pa............ . Psych. 
Philadelphia General Hospital ®..................06- Philadelphia, Pa...........+.¢ Anes., Card. Dis., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., 
Ortho. Surg., Otol., Path., Ped., Phys. Med., Psych., Pul. Dis., Rad 
Surg., Urol. 
Philadelphia Hospital for Contagious Diseuses.... Philadelphia, Pa............ » Con. Dis. 
Philadelphia Psychiatrie Hospital......... S sryti ator PRUGGSIDIUA, PB....5.20cc00s Psych. 
PR BRIA BCACS TICGPICA . 66sec cscsccecesccsesees Philadelphia, Pa............. Psych. 
PN I OS icidiviccenccccscesenereoenss PRUAGCIDIES, PR... ..66.00<css0 Anes., Int. Med., Path., Rad., Surg., Urol. 
St. Christopher’s Hospital for Children............ Philadephia, Pa.......0.0000¢ Ped. 
ee ince ccanreiniocccsoennocséceeets Philadelphia, Pa............0+ Surg. 
St. Luke’s and Children’s Medical Center *......... Philadelphia, Pa............ Ped. 
le INE Me dein caecainehedeeetredecvanesan Philadelphia, Pa............. Surg. 
Shriners’ Hospital for Crippled Children............ Philadelphia, Pa........... Ortho. Surg. 
I SD CME TGC eo. on so ocesccccccccesccssoves Philadelphia, Pa.........0000 Derm. Syph. 
Temple University Hospital ®................... Philadephia, Pa... 66 ccvcces Anes., Gastro., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., Otol., Ortho 
Surg., Path., Ped., Proct., Psych., Rad., Surg., Urol. 
NN i bina 65.6 4b ER Kae oRTTC SN TSE He Philadephia, PS....05<000<00s Anes., Derm. Syph., Int. Med., Neur., Ob.-Gyn., Ophth., Otol., Ortho 
Surg., Path., Ped., Psych., Rad., Surg., Urol 
Re ns nce nieces y siearemensiweeneeaanetls Philadelphia, Pa............ . Ophth. 
Ne aareien cst eceur sumeneevion Philadelphia, Pa............ . Int. Med., Ob.-Gyn., Surg. 
Valley Forge Army Hospital ®.............0ccccecosseee Phoenixville, Pa............. Int. Med., Surg. 
Allegheny General Hospital ®....................000 Pittsburgh, PS......00..00+ .. Anes., Int. Med., Ortho. Surg., Path., Ped., Rad., Surg., Urol 
ED cs wincigchccweecevossnes sanity awien Pittsburgh, Pa............... Ortho. Surg., Path., Ped., Surg. 
Elizabeth Steel Magee Hospital...................005 Pittsburgh, Pa............... Int. Med., Ob.-Gyn. 
Eye, Ear, Nose and Throat Hospital............... PICtebureg;n, PO...00.60cceee ». Ophth., Otol. , 
RN NE ssc ice ccc dad remenawes ssetnemandawbes Pittebareh, PA. .......0cce0 . Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Rad., Surg., Urol 
I ONE Ooi 5'6:0.05500 006650 5.00c0dsecnesenes Pitteburgh, Pa.........0.00¢ . Allergy, Anes., Int. Med., Obst., Ophth., Path., Rad., Surg. 
DE TINE Oi 6.05 stv cecvecdcscosevvcreveees Pittsburgh, Pa............... Ob.-Gyn., Surg. 
be BS ee Pittsburgh, Pa............... Derm. Syph., Rad., Urol. 
PROUT ONTINE TEOUPIERE Donic sccisccresesccessssevees PittewurgGh, PG....<.660<sc« . Card. Dis., Int. Med., Ortho. Surg., Path., Plas. Surg., Proct., Sure. 
Urol. 
Ee FO isisiciiiecsicndvdnsednuveccescesions Pittsburgh, Pa............... Ames., Card. Dis., Int. Med., Neur., Ob.-Gyn., Ortho. Surg., Path. 


Psych., Rad., Surg. 





* Indicates hospitals approved for training interns. 
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Name of Hospital 

St. Margaret Memorial Hospital ®...............006. 
Ricca TD SMI Ol iid 4dovcieoucusede<ssnseunece 
rubereulosis League Hospital.............. 

Western Pennsylvania Hospital * 
Western State Psychiatrie Institute and Clinie 
Community General Hospital * 
A SI» grnik'e00 5:66:5:0:89'0:30:05:00 
St. Joseph’s Hospital ®............... 
Robert Packer Hospital * 


Scranton State Hospital ®.. 
Sharon General Hospital 
Warren State Hospital............. 
«hester County Hospital ®.... 

a 
Wilkes-Barre General Hospital *... 
Columbian Hoepltal @  ....sccccscece 
Williamsport Hospital * 
Woodville State Hospital 
For Basmbtal @ .....cccccccecss open 
State Hospital for Mental Diseases... 
Memorial Hospital ® ...... 

Butler Hospital .......... “ _ 
Charles V. Chapin Hospital... 
Providence Lying-In Hospital 

Rhode Island Hospital ®.. = 


Roger Williams General Hospital *® 
Roper Hospital * 


Columbia Hospital @® .....0cccccscccee 

Veterans Admin Hospital................. 
Greenville General Hospital ®..... are 
Shriners Hospital for Crippled Children. 
Orangeburg Recional Hospital ®.. 
Spartanburg General Hospital ® 
Sacred Heart Hospital *®............. 
suroness Erlanger Hospital * 
Newell Hospital ............. 
knoxville General Hospital ®,............. 

St. Mary’s Memorial Hospital *®........... 

Madison Rural Hospital and Sanitarium... 
Baptist Memorial Hospital *.. 


Campbell Clinie Hospital...... Setaces 
Gailor Memorial Psychiatric Hospital 
John Gaston Hospital * sty EERE BARRE Sera 
Memphis Eye, Ear, Nose and Throat Hospital 
Methodist Hospital * a : 

St. Joseph's Hospital ®.......... 

Veterans Admin. Hospital 


George W. Hubbard Hospital of Meharry 
a a eee 
Mid State Baptist Hospital *. 
Nashville General Hospital ®.. 
St. Thomas Hospital ®...... 
Vanderbilt University Hospital * 


Veterans Admin. Hospital *®.... 
Oakville Memorial Sanatorium... 
Brackenridge Hospital ® ........... 
Baylor University Hospital * 


Beverly Hills Clinie and Sanitarium 
Children’s Medical Center 


 aesicakchnaneeedeasetbaseebete peeks 
Methodist Hospital® ..... 
PUTRI BRORIERE TD ic6c cv oscvcccscsencees 


ESTO Pi iin vvccctccesesesccsescwsees sand 
lexas Seottish Rite Hospital for Crippled Children. . 
Timberlawn Sanitarium ....... 
Veterans Admin. Hospital *... 
Woodlnwh Hospital .......-000000. 
Hotel Dieu, Sisters Hospital 


William Beaumont Army Hospital ®.......... 

ne I Is Co ict een. Sid ale web ince 
CoE TUN OEE © «oo ono cnc vcepsccscensccsscéacs 
RIES TE vn nasa divesixs vcs cewssdcenees 
ae Ee er rece 
De; TR Tio ons cas cassadancisneciuesiecads 


University of Texas Medical Branch Hospitals *... 


Miere TEOIERE TD iio eins ooceccvncessvsesesasccsasses 
Satna Dal THOME Bivissiv.oikcscnkscscccccccssistc 


M. D. Anderson Hospital for Cancer Research..... 
MCCOGINE TEOMICRE ST o.oicscsccceccsescccsesccccoscees 
Bt. DOGO THPGROLE Bio. cccccccecscsissviscceveses 
Bowles Dee. THOGMONE . 0 os.ck cdcccddscscisscccceves 
tonnes DG. TROGIINE Bios ccssccccccccéssciccscs 


Veterans Admin. Hospital *.............. ar 


iz 


hannon West Texas Memorial Hospital........... 
saptist Memorial Hospital ®.............cecccccevees 
$rooks Army Hospital @.......ccccccccccsccocseseooee 


P > 


bert B. Green Memorial Hospital ®.............. . 
nta Rosa Hospital *®....... eye a 
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APPROVED FOR RESIDENCY TRAINING 





Location 


eo ree 


PICCSDUTER, PB... cecccesees 
Pg ey 
so Se , aa 
ei eee 
ee ree 
a eee 
ee 
Sayre, Pa 





Sharon, Pa 
MONON, Ftc cswssnvcucswess 
West Chester, Pa. 
Wilkes-Barre, Pa 
Wilkes-Barre, Pa 
Wilkinsburg, Pa.. 
Williamsport, Pa. 
Woodville, Pa 
8 aS eee rer 
Howard, R. I...... 
Pawtucket, R. 1... 
Providence, R. I. 
Providence, R. I. 
Providence, R. I 
Providence, R. I 





Providence, R. I... 
OChartesten, 6. ©... ccvcacces 
Columbia, 8. C 
Columbia, 8. C.... 
Greenville, S.C 
Greenville, S.C 





Orangeburg, 8S. C.... 





Spartanburg, S.C 
CE See 
Chattanooga, Tenn 
Chattanooga, Tenn 
Knoxville, ‘Tenn... 
Knoxville, Tenn 


Memphis, Tenn.... 
Memphis, Tenn............... 
eee 
Memphis, Tenn........... 

Memphis, Tenn...... 
Memphis, Tenn..... 
Memphis, Tenn 


Nashville, Tenn.... 
Nashville, Tenn 
Nashville, Tenn 
Nashville, Tenn 
Nashville, Tenn 


MOSM vie, TOR... 6 ccccccecces 
Oakville, TERM...000.000000 

Austin, Texas...... 
Dallas, Texas 


Dallas, Texas..... 
Dallas, Texas...... 
Dallas, Texas..... 
Dallas, Texas.... 
Dallas, Texas....... 


I, CR cincinisdacaceus 
Dallas, Texas.... 
Dallas, Texas....... 
Dallas, Texas..... 
Dalias, Texas 


El Paso, Texas.... 
he oo ere 
Fort Worth, Texas.......... 
Fort Worth, Texas... 
Fort Worth, Texas 
Fort Worth, Texas 
Galveston, Texas 
Galveston, Texas 


Houston, Texas 


I, TING io cscdaedes 
Houston, Texas 


Houston, TOROS. : ...siccases 
Houston, Texas... 


OustOn, TEAS. ......00cccs00 
MOuUstOn, TERGS ....0.02ssece ° 
Mckinney, Texas....... sete 


San Angelo, Texas........... 
San Antonio, Texas......... 
San Antonio, Texas......... 


San Antonio, Texas......... 
San Antonio, Texas......... 


Approved Residencies 
Ob.-Gyn., Int. Med 
Ob.-Gyn. 
Pul. Dis. 
Int. Med., Neuro 
Psych. 
Gen’'l Pract. 
Int. Med., Ortho. Surg., Path., 
Int. Med., Rad., Surg. 
Anes., Int. Med., Neuro. Surg., Ophth., Ortho. Surg., Path., Ped 
Surg., Urol 
Int. Med., Path. 
Gen'l Pract., Rad 
Psych. 
Rad. 
Surg., Urol 


Surg., Path., Ped., Rad., Surg. 


Proct., Rad., Surg. 


375 


, Rad., \ 


Int. Med., Obst., Surg., Urol. 

Surg 
Path., Surg. 

Psych 
Int. Med. Path., Surg 
Psych 

Gen'l Pract. 

Psych 
Ped., Psych. 

Obst 

Anes.. Card. Dis., Int. Med., Gyn., Ortho. Surg., Otol., Path., Ped., 
Rad., Surg., Urol 
Rad 
Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Rad., 
Surg., Urol 
Int. Med., Ob.-Gyn., Ortho. Surg., Ped., Rad 
Int. Med., Ortho. Surg., Rad., Surg., Urol. 

Ob.-Gyn., Ortho. Surg. 

Ortho. Surg. 

Urol 

Gen'l Pract., Rad. 

Gen'l Pract. 

Anes., Int. Med., Obst., Ortho. Surg., Path., Surg. 

Surg 
Int. Med., Ob.-Gyn., Ped., Surg. 

Gen'l Pract., Int. Med., Ortho. Surg. 

Gen'l Pract 
Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Rad., Surg., Thor. Surg., 
Urol 

Ortho, Surg. 

Psych 
Anes., Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Rad., Surg., Urol 

Ophth. 

Obst., Path., Ped., Rad., Surg. 

Int. Med., Ob.-Gyn., Path., Ped., Surg., Urol 

Int. Med., Neuro. Surg., Ophth., Otol., Ortho. Surg., Path., Phys 
Med., Pul. Dis., Rad., Surg., Thor. Surg., Urol 

Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg. 

Obst., Surg. 

Int. Med., Ob.-Gyn., Path., Surg., Urol 

Int. Med., Obst., Ped., Surg 

Anes., Int. Med., Neuro. Surg., Ob.-Gyn., Path., Ped., Psyeh., Rad 
Surg 

Int. Med., Path., Psych., Rad., Surg. 

Pul. Dis. 

Gen’'l Pract., Path., Surg. 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Plas. Surg., Rad., Sure 
Thor Surg. 

Psych 

Ped 

Surg 

Int. Med., Ob.-Gyn., Rad., Surg 

Int. Med., Neur., Ob.-Gyn., Ophth., Ortho. Surg., Path., Psych., Rad 
Surg., Urol 

Int. Med., Ob.-Gyn., Path., Ped., Rad 

Ortho. Surg. 

Psych 

Int. Med., Ophth., Otol., Ortho. Surg., Path., Rad., Surg., Urol 

Pul. Dis 

Obst 

Int. Med., Surg. 

Gen'] Pract. 

Gen'l Pract. 

Anes., Int. Med., Ob.-Gyn., Surg. 

Gen'l Pract. 

Gen'l Pract. 

Anes., Card. Dis., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.- 
Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Plas. Surg., Psych., 
Rad., Surg., Urol 

Anes., Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Rad., Surg., 
Urol 

Int. Med., Ob.-Gyn., Ophth., Otol., Ortho. Surg., Path., Ped., Plas 
Surg., Surg., Urol 

Int. Med., Mal. Dis., Path., Rad., Surg. 

int. Med., Neuro. Surg., Ob.-Gyn., Rad., Surg 

Obst., Ortho. Surg., Path., Rad., Surg., Urol 

Int. Med., Surg. 

Anes., Int. Med., Nery., Ophth., Ortho. Surg., Otol., Path., Phys. Med., 
Psych., Pul. Dis., Surg., Urol. 

Anes., Int. Med., Ophth., Ortho. Surg., Path., Pul. Dis., Rad., Surg., 
Thor. Surg., Urol 

Gen’'l Pract. 

Gen’'l Pract., Ob.-Gyn., Path. 

Anes., Card. Dis., Derm. Syph., Int. Med., Ob.-Gyn., Ophth., Ortho. 


Surg., Otol., Path., Ped., Rad., Surg., Urol 
Gen’l Pract., Int. Med., Ob.-Gyn., Path., Surg 
Int. Med., Path., Ped., Rad 





* Indicates hospitals approved for training interns. 
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Name of Hospital 


ig le ee I MINE nairencscedscenenescesesewees 
BiNSS DAVIE TORCH A .o66cccsccctcvcevosesscces 
Scott and White Memorial Hospital *.............. 
ee er 
oa ee ere 
Wichita Falls Clinic-Hospital ®............cccecceees 
ode ee ee Eee 
Be, TG © BN vnc cicceciccccreevescesssecue 
Thomas D. Dee Memorial Hospital ®............... 
Dr. W. H. Groves Latter-Day Saints Hospital *... 
Be CP INE ic tesccceceereesecvechepesees 
Pe NT I ooo oa ccc crs enpstigcsierdied-erere ¥6:¥:09-91070 
Salt Lake County General Hospital *®............... 
VOCCTEES AGI. TIOGHIEEE®....0.. civccicccccescccasesses 


sishop DeGoesbriand Hospital ®.................... 
BEATY FPICCENC® TIOSDIEAL ©... ciccvcccccccvccccees 


WOPOME TCNON, THON oie c:rcceosidsccccceveceseses 
VOROTRRS AGTOAID. TROGDIEAN e000 ccicescccecceveccccccess 
PI BURIIOE hi cereciecccccceccncnvtscssevees 
oil on can wsiepciaceiswaansieeie 
University of Virginia Hospital *................... 


Chesapeake & Ohio Hospital ®...................... 
PE CN os. sos ceseweroerneswseneen 
Mary Immaculate Hospital ®...................006- 
nT NN on ctdvwiendiahonmuneramnwe bwin 
Ne a ot cicrd 6. aiarieimcaipaiieacw cui praratamore bia 
Norfolk General Hospital ®........cccvcceccceccccceces 
es ie I So oc cccainnwininvacenieewepagsecuen 
Crippled Children’s Hospital......................00- 
SORNStOD-Willis Hospital ® ....ccccccccccccccccceces 
Medical College of Virginia (Hospital Division) *... 


POG OO TIE 6a. cicsinveiuinvewicciémnewsecsaenedy 
as REOWUNY GNOUIIUNE Son einisccincaunevcvceccesieeee's 
DMGMSTING ATMA TROSDIEG). .....0.0.0cccrccvcescscvevsees 
Veterans Admin. Hospital ®. .........00ccrcccccescccese 


Gill Memorial Eye, Ear and Throat Hospital....... 
EN IS occ ccceaetweeceuciemrsiewasiesad 
a a I cg 9g eae wcbrpryr evr ece-orelere'e-aiarae 


Veterans Admin. Hospital................ 


ge 


Madigan General Hospital ®...................... 


Western State Hospital.................0cceeceeeeeee 


ee 


ee nscale dgd pica nawWidina 440 a0pincieminwnee 
Children’s Orthopedic Hospital...................0008 
NT SE oo oi ccnp asim ainiodataieerepeenenenehee 
UN I ia chs nic acarhes ahi ove is ilsiniin Silva ei 
King County Hospital No. 1, (Harborview) *...... 
a ci can gia.c asrpnaicoriilp-eceiarareutane'sienee 
IID acs sists pinaes-cedaianxald cawswanieeossccete 
PAOVEIEE BROMDIUREO cp cceccrccccnesccnevedcesenssies 
NE INN i ccs bow eebickawwnseeewers 


U. S. Publie Health Service Hospital *............ 


Veterans Admin. Hospital ®.............0.00cccvccsceccvess 
ViTGIMIG Mason HOspltal ®. ..........0cccceccccacesccss 
NOI IN 6 5. siscseiesectésneshinwerw wer s-o-vw-eeti 
STE OND MOINES Wivovivndcccnccdvecccccvoseoes 
ee Be EO os cncccdaccecscatcecdewedescece 
Shriners Hospital for Crippled Children............ 
Se EI ogo se-c-orcmcdeeseneswaerumuncle 
Tacoma General Hoapital ®.| ...........ccccceccccccccecs 
Northern Permanente Foundation................... 
ao os alaintinc ene omemae eee 
EY No icicanhomecemndmewmamenoceeee 
Charleston General Hospital ®...................005: 
MRGRGWES VARCF TROGIR Be. occiccicicccccccvcsecccccses 
Io ctbcndiaeveientasensdsseteeons 
Chesapeake & Ohio Hospital.....................005- 
Se ooo cs civindenccoeseeweseeenene 
WOCRRMES BGURI. TEOGDIERN o.oo o:cicvcccccccccvvscseccoes 
MOPTis MAMOTIA) TROSPItal....nccccccveccccecccccvoces 
EiGiTG MOMMOTIA) TOSI. .oiccccivccscvvcccvevcsccscses 
eg err 
cs. Seen vanvodonediwemaienneiaes 
Ohio Valley General Hospital ®.................006. 
La Crosse Lutheran Hospital ®..................05. 
Madison General Hospital ®.................cceeeees 
PEE PINE 6.666 dcticesictcsvecsesetewesenans 
el ee lS iiinic i nocdiomivardbedeceeesceus 


University Hospitals 


State of Wisconsin General Hospital ®............ 


Veterans Admin. Hospital.......... Re een tan 
Ey IE one darvcsedecssceneneesenenens 
I IO «sin. sis a. cig stsaisianiceansecebenceewnee 
Evangelical Deaconess Hospital ®..................0. 
Milwaukee Children’s Hospital ®..................005 
Milwaukee County Hospital ®.......ccccccccccccccece 


Milwaukee County Hospital for Mental Diseases... 
SI oaks 506wavscerucevesiesdceevesal 


Mount Binel Teapital®..... «.0.00ccceccovcesicesiovececes 
PEED OMNOTIEE vc scecescccvccsesenenssesesoces 
le I II Oe ooo ccccccccscscotenesdedacnun 


is dd cameadernventnedoiabaaeeut 
es 2 I ccs a wes cutie ean oho Wimance nets aie 
WE, TOOT SOONIERE Foi cic cvcccccscecevesedeceses . 
Veterans Admin. Hospital................... cine 


Location 


San Antonio, Texas......... 
Temple, Texas........ 
Temple, Texas........ 
Wichita Falls, Texas........ 
i | rere 
Wichita Falls, Texas........ 
Wichita Falls, Texas........ 
errr 
ear ere 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
Salt Lake City, Utah........ 
|) eee 
i re 
WH ORETOUET,«, Vbecccccccccscese 
White River Junction, Vt.... 
Fo i ere 
BIRO, FV Oivvccccccesvccess 
Charlottesville, Va........... 





Clifton Forge, Va............ 
aaa 
Newport News, Va........... 
Newport News, Va........... 
i ree 
EE ick rene ewesnneecis 
Portsmouth, Va............- 
a” eS ere 
Michmond, VGB.....cccccscess 
Richmond, V2...........0.+- 


ee 
rr 
Richmond, V8... oe 

eS Sere rer eee e 


Boanoke, V&....0000 ate 
ee ee 
Oe 
YY, eer 
Williamsburg, Va............ 
Fort Lewis, Wash............ 
Fort Steilacoom, Wash...... 
Medical Lake, Wash......... 
Richland, Wash.............. 
a 
BORCEN, WOE Riccccvcccscccces 
EE, WE i cacwecscesscoes 
OR Ee ree 
DERE, Fe BU icescccccccvcese 
A eer 
ee 
ORC, WOE ccccscccccccces 
I ee 
a eee 
IE, WOON ot cewccecess 
Spokane, Wash.............. 
Spokane, Wash.............. 
Spokane, Wash.............. 
BRORRIS, WEG ic occ ccccecce 
Tacoma, Wash............... 
Tacoma, Wash............... 
Vancouver, Wash............ 
DOGG, Ws POisdcicécecccsics 
ae 
Charleston, W. Va........... 
Charleston, W. Va........... 
Charleston, W. Va........... 
Huntington, W. Va.......... 
Huntington, W. Va.......... 
Martinsburg, W. Va......... 
pA 
Montgomery, W. Va......... 
Parkersburg, W. Va......... 
Philippi, W. VB.......v22000- ‘ 
Wheeling, W. Va.............- 
Ew ORO, Wikiccce ccecccenss 
Madison, Wis........ sesvoewe 
Madison, Wis........... cvcce 
Madison, Wis.............+. ‘ 


Madison, Wis............. — 


Madison, Wis..........ce0e ee 
Marshfield, Wis............. i 
Milwaukee, Wis............. ‘ 
Milwaukee, Wis............. ° 
Milwaukee, Wis............. ‘ 
Milwaukee, Wis............. ° 


Milwaukee, Wis.......... wierd 
Milwaukee, Wis.............. 
Milwaukee, Wis.......... ‘sieie 
Milwaukee, Wis..... Lannenent 
Milwaukee, Wis.......... ae 
Milwaukee, Wis......... ook 
Milwaukee, Wis...... eoemenne 
Milwaukee, Wis...... vorenses 
Milwaukee, Wis......cecsseee 


Approved Residencies 


Int. Med., Surg. 

Gen'l Pract. 

Int. Med., Ortho. Surg., Rad., Surg. 

Surg. 

Psych. 

Int. Med., Rad., Surg., Urol 

Gen'l Pract. 

Path. 

Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Path., Surg. 

Int. Med., Obst., Path., Surg 

Ortho. Surg., Surg. 

Int. Med., Ob.-Gyn., Ortho. Surg., Path., Ped., Psych., Surg. 

Int. Med., Ortho. Surg., Path., Surg. 

Anes., Int. Med., Ob.-Gyn., Rad., Surg. 

Anes., Int. Med., Ob.-Gyn., Path., Ped., Rad., Surg., Urol. 

Psych. 

Anes., Int. Med., Neuro. Surg., Plas. Surg., Rad., Surg., Urol 

Ob., Surg. 

Obst. 

Allergy, Anes., Derm. Syph., Int. Med., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol 

Int. Med., Surg. 

Path. 

Surg. 

Gen’'l Pract., Int. Med., Ob.-Gyn., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Obst., Path., Rad., Surg. 

Gen’l Pract., Int. Med., Ob.-Gyn., Ortho. Surg., Psych., Surg. 

Ortho. Surg. 

Int. Med., Ob. 

Allergy, Anes., Derm. Syph., Int. Med., Neuro, Surg., Obst., Ophth., 
Otol., Ortho. Surg., Path., Ped., Psych., Rad., Surg., Urol. 

Gen’l Pract. 

Surg. 

Gen’'l Pract. 

Anes., Card. Dis., Gastro., Int. Med., Neur., Neuro. Surg., Ophth., 
Ortho. Surg., Path., Psych., Pul. Dis., Rad., Surg., Thor. Surg., Urol 

Ophth., Otol. 

Int. Med., Surg. 

Int. Med., Surg. 

Psych. 

Psych. 

Int. Med., Surg. 

Psych. 

Psych. 

Gen’! Pract. 

Ortho. Surg., Ped., Surg. 

Int. Med., Sure. 

Pul. Dis., Thor. Surg. 

Anes., Int. Med., Ob.-Gyn., Ophth., Ortho. Surg., Path., Ped., Surg. 

Gen'l Pract. 

Psych. 

"Gen'l Pract., Int. Med., Obst., Ortho. Surg., Path., Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Int. Med., Ophth., Path., Surg. 

Int. Med., Psych., Surg. 

Anes., Int. Med., Obst., Rad., Surg. 

Int. Med., Path. 

Gen'l Pract., Rad. 

Int. Med., Ob.-Gyn., Path., Surg 

Ortho. Surg. 

Path. 

Anes., Path. 

Int. Med. 

Surg. 

Gen’! Pract. 

Int. Med., Ortho. Surg., Path., Surg. 

Gen'l Pract., Surg. 

Gen’l Pract. 

Int. Med., Surg. 

Int. Med., Obst., Ortho. Surg., Surg., Urol. 

Int. Med., Surg., Thor. Surg. 

Ortho. Surg. 

Surg. 

Surg. 

Surg. 

Anes., Gen’l] Pract. 

Int. Med., Surg., Urol. 

Int. Med., Surg., Urol. 

Rad., Surg. 

Int. Med., Rad. 


Anes., Derm. Syph., Int. Med., Neur., Neuro. Surg., Ob.-Gyn., Ophth., 
Otol., Ortho. Surg., Path., Ped., Plas. Surg., Psych., Rad., Sure., 
Urol. 

Pul, Dis. 

Int. Med., Ophth., Rad. 

Int. Med., Obst., Ortho. Surg., Path., Rad., Surg. 

Gen’l Pract., Rad., Surg. 

Ortho. Surg., Ped., Surg. 

Allergy, Int. Med., Ob.-Gyn., Ophth., Otol., Path., Ped., Proct., Rad, 
Surg., Urol. 

Psych. 

Int. Med., Ob.-Gyn., Rad., Surg. 

Int. Med., Ob.-Gyn., Surg. 

Pul. Dis., Thor. Surg. 

Int. Med., Ob.-Gyn., Path., Rad., Surg. 

Ob.-Gyn., Surg. 

Ob.-Ggn., Path., Surg. 

Gen’! Pract. 

Anes., Derm. Syph., Int. Med., Ophth., Otol., Ortho. Surg., Path., Phys. 
Med., Pul. Dis., Rad., Surg., Urol. 





* Indicates hospitals approved for training interns. 
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HOSPITALS APPROVED FOR RESIDENCY TRAINING 











Name of Hospital 
wisconsin State Sanatorium 


Location 












s Admin. Hospital 


San Juan, P. R.. 
- Hospital * 





Statesan, Wis........0.00% 


uilwaukee SQDACOTIGM 2.0. cccccseccrcccsscccoeseveses Wauwatosa, Wis......... 
Kal ni Maternity and Gynecological Hospital.. Honolulu, Hawaii....... 
Kauikoelani Children’s Hospital.............seseeee. Honolulu, Hawaii....... 
Sanh] HOSMEEEE, o90:0s000s000805560002ceseoeeewsenesess Honolulu, Hawaii....... 
Qui EY Sa cise WhcGsdsanddwsesebenscaeeeaes Honolulu, Hawaii....... 
Cl UU a ek eee an Honolulu, Hawaii....... 
shiners Hospital for Crippled Children............ Honolulu, Hawaii........ 
rrip Ei ios wosutnoceds<dcnucdededds Honolulu, Hawaii........ 
[ert eh er ca aearw nme siele Kanoehe, Oahu, Hawaii 
Bay i EBCTAE TR OUINOE Gino c cc cncusccccccevecscs Dayamon, P. B.....600. 
Sal ee SI oo oo none sdwanceeseasdve oe NS ree 


| 4. ee 


Approved Residencies 


Pul. Dis. 
Psych. 
Ob.-Gyn 

Ped. 

Pul. Dis., Thor 
Int. 
Ob.-Gyn. 
Ortho. Surg 


Surg. 


Med., Ob.-Gyn., Path., Psych., Rad., Surg 


Rad., Surg., Urol. 


... Int. Med., Ob.-Gyn., 

.». Psych. 
Ped. 
Anes., Int. Med., Ob.-Gyn., Ped., Rad., Surg 
Surg 


g. 
Int. Med., Ob.-Gyn., Ophth., Path., Rad., Surg 
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licates hospitals approved for training interns. 









The Council on Medical Education and Hospitals 
has limited its approval of programs for graduate train- 
ing to those offered in connection with general or 
pecial hospitals. The following information is published, 
however, at the request of the American Board of Psy- 
chiatry and Neurology to indicate the availability of a 
special type of training which is acceptable to the Board 
and carries full credit toward certification by that Board. 









REQUIREMENTS FOR ACCEPTANCE 

In order to facilitate the arrangements for training in 
child psychiatry (which constitutes a major aspect of 
modern psychiatry), the American Board of Psychiatry 
and Neurology will accept one year of training in psychi- 
atric clinics for children which may or may not be a 
part of a hospital approved for residency training, pro- 
vided such a clinic gives adequate supervision and 
instruction for full time training during the entire third 
year of the required three year formal training period. 
For the purpose of evaluating such clinics, the following 
conditions and criteria are deemed essential by the 
American Board of Psychiatry and Neurology: 


1. That the clinic have a full time medical director, psy- 
chologist, and social worker qualified by training and experience 
in child psychiatry and allied fields to supervise the training of 


residents. 













2. That the major portion of such training be devoted to 
therapy adequately supervised by this qualified staff. 

3, That the service and teaching activities of the clinic be 
integrated with those of the community and its social agencies. 








4. That clinic work be supplemented by seminars, case 
‘conferences, journal clubs or other opportunities for the dis- 
cussion of the basic principles involved in outpatient work with 
children and parents, teacher, public health and welfare agency 
personnel. 









5. That such a training clinic be well established in the com- 
Munity with a qualified staff that has operated together long 
tough as a team to insure stable and sound functioning. 

6. That the senior members of the clinic team show evidence 
of previous experience in the teaching of psychiatry in general, 
thild psychiatry in particular, and their allied fields. 

These criteria set forth by the Board pertain more particularly 
‘© community sponsored clinics offering full time training in 
child psychiatry during the third year of formal residency train- 
ig. If these clinics are affiliated with hospitals already main- 
lining approved programs, separate approval is not required 
unless warranted on the basis of their meeting all requirements 
lor straight fellowship training in child psychiatry. 












GRADUATE TRAINING PROGRAMS 


Acceptable by the American Board of Psychiatry and Neurology 





The following clinics are acceptable to the American Board 


of Psychiatry 
provisions. 
Center 
Pasadena Child Guidance Clinic 
40 E. Dayton Central Park 
Pasadena 2, Calif. 
Children’s Psychiatric Division 
Langley Porter Clinic 
San Francisco 
Clifford W. Beers Guidance Clinic 
432 Temple Street 
New Haven 11, Conn. 
Institute for Juvenile Research 
907 S. Wolcott Ave. 
Chicago 
Louisville Mental Hygiene Clinic 
and Child Study School 
610 S. Floyd Street 
Louisville, Ky. 
The Guidance Center 
1737 Prytania Street 
New Orleans 
The Psychiatric Clinic of the Men- 
tal Hygiene Society of Mary- 
land 
Baltimore 


Douglas A. Thom 
Children, Inc. 

315 Dartmouth Street 
Boston 

Judge Baker Guidance Center 
38 Beacon Street 
Boston 

Children’s Center 
244 Townsend Street 
Roxbury, Mass. 

Worcester Child Guidance Clinic 
2 State Street 
Worcester 5, Mass. 

Amherst H. Wilder Clinic 
279 Rice Street 
St. Paul 

Jewish Board of Guardians 
228 East 19th Street 
New York 3 

Central Clinic 
Cincinnati General Hospital 
Cincinnati 

Cleveland Guidance Center 
2525 Euclid Avenue 
Cleveland 

Child Guidance Clinic 
1711 Fitzwater Street 
Philadelphia 46 

Pittsburgh Child Guidance Clinic 
3004 Victoria Street 
Pittsburgh 13 

Children’s Service Center of 
Wyoming Valley 

335 South Franklin Street 
Wiikes-Barre, Pa. 

The Children’s Service Center of 
Charlottesville and Ailbemarie 
County, Inc. 

116 14th Street, N.W. 
Charlottesville, Va. 


Clinic for 


and Neurology as qualifying 


under th 


Director 
Dr. M. B. Durfee 


Dr. 


Stanislaus Szurek 


Dr. William B. Curtis 


Dr. George L. Perkins, 
Acting Director 


Dr. Spafford Ackerly 


Dr. Jack E. Chappuis, 
Acting Director 


Dr. H. Whitman Newell 


Dr. Eveoleen N. Rexford 


Dr. George E. Gardner 


Dr. Marian Putnam and 

Mrs. Beata Rank, Co-directors 
Dr. Joseph Weinreb 

Dr. Hyman S. Lippman 
Dr. Joachim Flescher 
Dr. Maurice Levine 
Dr. Claire M. Ness 
Dr. Frederick H. Allen 


Dr. Harry M. Little 


Dr. J. Franklin Robinson 


Dr. Frank J. Curran 


ese 
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APPROVED EXAMINING BOARDS IN MEDICAL SPECIALTIES 


ADVISORY BOARD FOR MEDICAL SPECIALTIES 


B. R. KirRKLIN, Secretary-Treasurer 
Rochester, Minn. 


The Advisory Board for Medical Specialties was organized in 
1933-1934 to coordinate graduate medical education and cer- 
tification of medical specialists in the United States and Canada. 
A few specialty boards had been functioning actively and suc- 
cessfully for a number of years prior to the organization of the 
Advisory Board for Medical Specialties. Their purposes were, 
primarily, to establish minimum standards of graduate education 
and training requirements for physicians representing themselves 
to the public as being specialists, with certification by the boards 
of candidates after they had been able successfully to pass the 
boards’ examinations. Secondarily, these boards hoped to im- 
prove the general standards of graduate medical education and 
facilities for special training. 

It was soon recognized that some formal and official plan of 
organization must be established. It was clearly essential that an 
examining board must have the official sanction of the national 
societies in its given specialty as well as that of its section of the 
American Medical Association, but there was, at that time, 
nothing to prevent unofficial groups from organizing examining 
boards and using the tithe American board. In order to avoid 
duplication of effort as wel! as to coordinate the work of the 
several boards and other interested groups into a concise and 
homogeneous plan for betterment, it was deemed advisable to 
create an advisory board that should give consideration to those 
problems common to all and that should be representative of all 
organizations concerned. 

The Advisory Board is composed of two representatives from 
each of the approved examining boards in the medical specialties 
and such other national organizations as are interested in the 
education, examination, and certification of medical specialists. 
These representatives are duly elected to this body. 

The number of organizations comprising the Advisory Board 
for Medical Specialties remains the same; namely, 18 Specialty 
Boards and 4 other organizations interested in graduate medical 
education. The total voting membership is still 44. The organiza- 
tions and their representatives are as follows: 


Association of American Medical Colleges 
L. R. CHANDLER STANLEY E. Dorst * 


The American Hospital Association 
FRANK R. BRADLEY RosBIN C. BUERKI * 


The Federation of State Medical Boards 
of the U. S. A. 


CREIGHTON BARKER WALTER L. BIERRING * 


The National Board of Medical Examiners 
J. STEWART RODMAN ROBERT W. KEETON * 


The American Board of Ophthalmology 
DERRICK VAIL EpDwIn P. DunpHy * 


The American Board of Otolaryngology 
LeRoy A. SCHALL DEAN M. LIERLE * 


The American Board of Obstetrics and Gynecology 
HERBERT E. SCHMITZ RoBert L. FAULKNER * 


The American Board of Dermatology and Syphilology 
ANTHONY C. CIPOLLARO GeorGE M. Lewis * 


The American Board of Pediatrics 
Lee Forrest HILL HENRY G. PONCHER * 


The American Board of Psychiatry and Neurology 
FRANCIS J. BRACELAND ROLAND P. MACKAY 


The American Board of Radiology 
Tra H. Lockwoop 


B. R. KIRKLIN * 





The American Board of Orthopedic Surgery 
RALPH K. GHORMLEY HAROLD A. SOFIELD * 


The American Board of Urology 
GILBERT J. THOMAS HARRY CULVER * 


The American Board of Internal Medicine 
WALTER L. PALMER Henry M. THOMAS Jr 


The American Board of Pathology 
ROBERT A. MOoRE WILLIAM B. WARTMAN 


The American Board of Surgery 
WARREN H. COLE J. STEWART RODMAN 


The American Board of Anesthesiology 
R. J. WHITACRE Curtiss B. Hickcox 


The American Board of Plastic Surgery 
BRADFORD CANNON Louis T. Byars * 


The American Board of Neurological Surgery 
FRANCIS GRANT WILLIAM J. GERMAN * 


The American Board of Physical Medicine 
and Rehabilitation 
WALTER J. ZEITER RoBert L. BENNETI 


The American Board of Preventive Medicine 
WILLIAM P. SHEPARD ERNEST L. STEBBINS 


The American Board of Proctology 
CurRTICE ROSSER Louis A. BulE * 


Officers and Committees—1952 


L. R. CHANDLER, Association of American Medical Colleges 
President 
Ropert A. Moore, American Board of Pathology, Vie: 
President 
B. R. KiRKLIN, American Board of Radiology, Secretary- 
Treasurer 
MEMBERS OF THE EXECUTIVE COMMITTEi 
Term to expire in 1954: Water L. PALMER, American 
Board of Internal Medicine 
Rosin C. BueRKI, American Hospital Association, ho 
over as a member of the Executive Committee until 1953 
COMMITTEE ON STANDARDS AND EXAMINATIONS 
Ropert L. FAULKNER, American Board of Obstetrics 4 
Gynecology, Chairman 
HAROLD A. SOFIELD, American Board of Orthopedic Sur- 
gery 
Derrick VaiL, American Board of Ophthalmology 
COMMITTEE ON AUDIT AND FINANCE 
ROLAND P. Mackay, American Board of Psychiatry and 
Neurology, Chairman 
HerBERT FE. Scumitz, American Board of Obstetrics and 
Gynecology 
SPECIAL COMMITTEE TO REVISE THE CONSTITUTION 
Ropert A. Moore, American Board of Pathology, Chal! 
man 
WarREN H. Cote, American Board of Surgery 
FRANCIS J. BRACELAND, American Board of Psychiatry ane 
Neurology 
REPRESENTATIVES ON ADVISORY COUNCIL ON MEDICAL 
EDUCATION 
WarREN H. Cote, American Board of Surgery . 
Ernest L. STEBBINS, American Board of Preventive Medi 
cine 


* Corresponding member. 
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Nineteen boards in the specialties have been approved 
by the Council on Medical Education and Hospitals of 
the American Medical Association and the Advisory 
Beard for Medical Specialties on the basis of minimal 
standards governing accreditation of specialty boards as 
formulated by the Council. 

The primary purposes of the boards are (1) to con- 
duct investigations and examinations to determine the 
competence of voluntary candidates for certificates 
issued by the respective boards, (2) to grant and issue 
certificates of qualification to candidates successful in 
demonstrating their proficiency, (3) to stimulate the 
evelopment of adequate training facilities, (4) to aid in 
evaluating residencies and fellowships under consider- 
ation by the Council on Medical Education and Hospitals 
of the American Medical Association, and (5) to advise 
physicians desiring certification as to the course of study 
and training to be pursued. 

The boards are in no sense educational institutions, 
and the certificate of a board is not to be considered a 
degree. It does not confer on any person legal qualifica- 
tions, privileges, or a license to practice medicine or a 
specialty. The boards do not purport in any way to inter- 
fere with or limit the professional activities of any li- 
censed physician, nor do they desire to interfere with any 
practitioners of medicine in any of their regular or 
legitimate duties. 

Two beards certify candidates in subspecialties. The 
American Board of Internal Medicine certifies in allergy, 
cardiovascular disease, gastroenterology, and pulmonary 
diseases. The American Board of Pediatrics certifies in 
allergy. Certification in the primary field is a requirement 
for certification in the subspecialties. The Board of Thor- 
acic Surgery, which is organized as an affiliate board of 
the American Board of Surgery, requires certification in 
surgery aS a prerequisite to certification in thoracic 
surgery. 

Certificates in special divisions of their specialty are 
conferred by five boards. The American Board of Ob- 
stetrics and Gynecology will issue certificates in obstetrics 
or gynecology only. The American Board of Otolaryn- 
gology grants a limited certificate in endoscopy. The 
American Board of Pathology issues certificates in patho- 
logic anatomy, clinical pathology, a combination of these 
two fields, pathologic anatomy and clinical microbiology, 
clinical microbiology and clinical chemistry, and clinical 
bacteriology. The American Board of Psychiatry and 
Neurology issues separate certificates in psychiatry and 
in neurology, or a combined certificate for those qualified 
in both fields. This board also issues supplementary cer- 
lificates in psychiatry and in neurology. The American 
Board of Radiology issues certificates in radiology, roent- 
genology, therapeutic radiology, diagnostic roentgenol- 
ogy, radiological physics, x-ray and radium physics, and 
medical nuclear physics. 

Each of the boards has published a booklet containing 
a list of its officers and a brief statement of its organiza- 
tion, purposes, and the qualifications that determine 
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eligibility for certification. The current data pertaining to 
each board and the names of its officers are reproduced 
in the following pages. 

There is included in this section a specific statement 
from each of the boards regarding allowances of credit 
for service in the armed forces during the present emer- 
gency. A résumé of medical education and national de- 
fense was published in the Educational Number of THE 
JOURNAL. ' 

Table 1 contains a list of the approved specialty 
boards, the year of their activation, the number of certi- 
ficates issued prior to July 1, 1951, and the number of 
candidates certified in the ensuing year ending June 30, 
1952. Figures are also given in these two categories show- 
ing the numbers certified in the subspecialties and finally 
the available figures pertaining to special certification by 
the boards in obstetrics and gynecology, otolaryngology, 
pathology, psychiatry and neurology, and radiology. 

On July 1, 1951, there were 44,346 physicians certi- 
fied by the 19 boards. During the year July 1, 1951, to 
June 30, 1952, a total of 3,908 certificates were issued. 
Up to this latter date 48,254 physicians have been 
certified. 

On July 1, 1951, a total of 1,192 certificates in sub- 
specialties had been awarded. An additional 63 were 
awarded in the ensuing year, bringing the total number 
of certificates issued in the subspecialties to 1,255 on 
June 30, 1952. Prior to July 1, 1951, the five boards 
mentioned had issued 5,561 special certificates. During 
the year ending June 30, 1952, 784 special certificates 
were issued, bringing the total number awarded to that 
date to 6,345. 

The number of specialists certified each year during 
the past 13 years by all boards and the cumulative totals 
are recorded in table 2. Up to June 30, 1952, a total of 
48,254 certificates were issued. This does not represent 
the number of living specialists, but the total number of 
certificates issued. 

The fifth edition of the “Directory of Medical Special- 
ists,” compiled by the Advisory Board for Medical 
Specialties, published in 1951 by the A. N. Marquis 
Company, Chicago, contains biographic information on 
the educational background of each living specialist, in- 
cluding those retired from practice, certified by an Amer- 
ican board. 


CREDIT FOR MILITARY SERVICE 

At the suggestion of the Joint Committee on Medical 
Education in Time of National Emergency, the Advisory 
Board for Medical Specialties conducted a survey to de- 
termine the amount of credit for service in the armed 
forces during the present emergency that wou!d be given 
toward specialty board certification. The inquiry ad- 
dressed to the boards contained the following questions: 

Will your specialty board give preference to those candidates 
wishing to be examined before going overseas or entering military 
service? 


How much, if any, credit toward your training and/or experi- 
ence requirements will your board allow candidates while in 
military service? 
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TABLE 1.—Approved Examining Boards in Medical Specialties 


Total Certificates 








Year Awarded to 
of a A ------ a, 
Key Activa- July1, June 30, 
No. Name of Board tion 1951 1952 
1. American Board of Pediatries.......... 1983 3,681 4,074 
2. American Board of Psyehiatry and 
PGE -iicccraccesiadie tense wieee 1934 4,048 4,339 
3. American Board of Orthopedie Surgery 1934 1,784 2,013 
4. American Board of Dermatology and 
I dicecuwawenddomiderss'eeenee< 1982 1,361 1,451 
5. American Board of Radiology......... 1934 3,668 3,952 
6. American Board of Urology........... 1935 1,577 1,687 
7. American Board of Obstetries and 
NEE “cc cenciacvocdcasenascusewes 1930 3,384 3,624 
8. American Board of Internal Medicine.. 1936 6,991 7,625 
9. American Board of Pathology......... 1936 2,072 2,279 
10. American Board of Ophthalmology.... 1917 3,343 3,587 
11. American Board of Otolaryngology.... 1924 4,657 4,814 
12. American Board of Surgery..........- e 1987 4,925 5,571 
13. American Board of Anesthesiology.... 1937 763 902 
14. American Board of Plastie Surgery.... 1937 237 251 
15. Ameriean Board of Neurological 
REE Set New acres weeewentenessorenen 140 370 431 
16. American Board of Physical Medicine 
Nd HehabUitatioN .....0cccceccvcecees 1947 158 183 
17. American Board of Preventive Medicine 1948 954 1,020 
18. American Board of Proetology........ 1949 83 171 
19. Board of Thoracie Surgery (An Affiliate 
of the American Board of Surgery) 1948 290 * 330 * 
MN oo na aaeaares SaSewne em cvaieow Are 414,346 48,254 
Certification in Subspecialties 
American Board of Internal Medicine 
PEE... Sn Aon asebeOat bese sundeiemenihud:tccnehear er 133 135 
COTGIOVRUCUINE TIGGRRG ocieicccccccccccceescevcsss 468 492 
I Sag i ae ca a cea bd baeard.e eee eos 259 286 
PUMMORETY THBORGS occccccccccccccecs jet 203 213 
I G5 tise tiene ataciaay ges ws cmascieee ana ened 1,063 1,126 
American Board of Pediatries 
SED» cists Guleusiennieaewkouwelio-as ae 48 48 
American Board of Surgery 
POUT ccwxcdesecswiacsdess kota nwa giatee sit Slt 
SEE caetOlio esancideternndtradasesansceeen 1,192 1,255 
Special Certification 
American Board of Obstetrics and Gynecology 
EE Gndicnavenceregtescaobinreronenoerweesnes vee 3 
GIMOIGIO’SST © 6.0.cecncsieccccecvevseceaevsseeseceeveves 2 1 
American Board of Otolaryngology 
EE Sccdescccvacwwtcnaceeeetneseedsseen sos 3 3 
American Board of Pathology 
PERSO BURACOTAY occcccevevccccsecivevvesecee 226 ¢ 364 
PD. caccawescccecnsctiven seeswsece 132 ft 170 
Pathologic Anatomy and Clinical Pathology... 61 4 
Pathologie Anatomy and Clinical Microbiology 1t 1 
Clinieal Microbiology and Clinical Chemistry... lt 3 
CE GINO | hk vecccsvcccccescsssssscocse 2 2 
DORR oacedsesewttvcewcsnssenevsseecces 3 
 cccbcacigusenadetenweaneheabenndleacbcees 423 627 
American Board of Psychiatry and Neurology 
EN Kdbeeess niche cn ceniandenteeeonescedNaeed 2,862 3,120 
DN Sn ecnetcanes tandsienncrecdexececwecesees 268 282 
Payehiatzy ad MOUS soc cccccvccccsccveoseee 918 937 
ED éndosdeerscegsesisdteeticesanicerwieos - 4,048 4,339 
American Board of Radiology 
EE  waehdeieae be ciiniaadsCesesereeeKeUsands 835 § 1,084 
IEE bcccnccccdeenteessdebsanceesocmenws 138 § 157 
Diagnostic Roentgenology ..........ssecseeeeeee 93 § 104 
Wharaneitls Badgley sccccccsccvecsccsvesscsese 18 § 23 
Py I Sinacccncensdscedssdiesenceceteres 1 1 
BIEN Simone nedewededrinseveserbesecebernbodes 1,085 1,369 
WEE eh cacwsonsiscctedeneseerdbenereassreosen 5,561 6,345 


* Included in totals for American Board of Surgery. 
+ Independent board established in 1949. 

t Certificates issued since July 1, 1949. 

*§ Certificates issued since July 1, 1948. 


J.A.M.A., Sept. 27, 1952 


In reply to the first question all boards answered |) 
the affirmative. The specialty boards have not lowerc. 
their requirements because of the military emergency) 
but all boards have indicated they will grant some credit 
for military service. The specialty boards have indicated 
such allowances as follows: 

Anesthesiology Credit for training will be given 
when it is in a formal approved program. Other cases 
will be decided on an individual basis by the board. 

Dermatology and Syphilology.—Full-time dermato- 
logic military service may be credited in part, at the 
discretion of the board, toward the required three years 
of training, provided a significant portion of formal 
training had been completed before entering military 
service. At least one year of the required three years of 
training must be in an approved training program. 
Dermatologic work not credited as training may satisly 
part or all of the required two years’ additional experi- 
ence, the amount of credit depending on the circum- 
stances. 


TaBLE 2.—Annual Specialty Board Certification, 1940-1952 


Number of 


Boards in Number Cumulated 

Year (Ended March) Existence Certified Totals 
PR wekcebvccsecnwesceneerrensnss 14 wate 15,853 
SMa avardisiarecaie a aurumusceearde um hntreawe 15 2,085 17,038 
I atisatnct, nla ecaaiecedcarecarnine Saeed traee 15 1,756 19,694 
Se ssi ac dace eral obra aca bcrarintalts 15 2,172 1 Siti 
DR asacinsbsins eosaaccieesaance 15 1,578 3444 
Deitatidsieece wind Anaad eduiemiemis 15 1,308 24,792 
Ne sruanetaivsedtanwinnanekdeccen 15 1,320 6 O72 
BR isictnbieivts eveadtsdenkinkey ‘ 15 2,424 28,496 
Be acetate hiniaea awn kow ae ecaeiaane-e 16 3,002 31,498 
BORD GIG BD). vie siccciewscsvvcecs 19* 4,479 35,977 
BE Ge nn one vieisisccvasevens 19 3,827 39,804 
Be SN BIN ociveoscscseunsecewss 19 4,552 44,346 
BE GOON GE i viccssicvcwdvicces 19 3,908 48,254 


* One board, the American Board of Proctology, did not certily any 
eanudidates during this period. 


Internal Medicine.-—One year of residency training 
credit or one year in the satisfaction of requirements o! 
practice, “regardless of assignment.” Additional credit 
on the merits of each individual case. 

Neurological Surgery.—Credit will be allowed toward 
training requirement if candidate is assigned to neuro- 
logic surgery in a military hospital; also, credit will be 
allowed for practice requirement if assigned to neurologic 
surgery. 

Obstetrics and Gynecology.—Credit will be given lor 
time spent in an obstetric-gynecological service in an 
Army or a Navy hospital under supervision on the same 
basis as a preceptorship, if these departments are super- 
vised by diplomates of the board or recognized obstetr!- 
cians-gynecologists. Full residency credit may be ob- 
tained if such hospital is approved for residency training. 
The board will review and give consideration to each 
individual case. Special request must be made for such 
credits. 

Ophthalmology.—No stated credit. Each case is de- 
cided according to the time the candidate has spent 
assigned to a military hospital in ophthalmology and on 
other factors. 
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Ort/opedic Surgery.—Up to one year of residency 
credit is given. Each case is determined on its own 
merits 

Otwlaryngology.—Credit is given but each case is 
determined on its own merits. 

Pathology.—Allows liberal credit toward training 
when assigned to department of pathology but candidates 
must first have had a minimum of one year residency in 
yn approved civilian department of pathology. 


Pediatrics —One year of credit, regardless of assign- 
ment, towards two year practice requirement. 

Physical Medicine and Rehabilitation —Maximum of 
one year credit in related field; full credit if in the 
specialty. 

Plastic Surgery.—Credit given on individual basis, 
considered on candidate’s merits. 

Preventive Medicine.—Full credit if service is in the 
gecialty. A maximum of six months’ credit for general 
military duties. 

Proctology.—One year in fulfillment of either general 
wrgical Or proctologic requirements. 

Psychiatry and Neurology.—Credit will be granted 
for military duty in the present emergency under certain 
wonditions. This policy relates to active military medical 
juty since July 1, 1950. One year of training credit will 
re granted for one year spent in full time psychiatric 
and or neurological duties. Additional training credit 
\ill be granted for that amount of time spent in approved 
aining programs. Experience credit will be granted for 
any remaining time spent in full time psychiatric and/or 
neurological assignments. Double credit will not be 
wanted for any single period of time. 

Radiology.—One year if assignment is in radiology. 

Surgery.—Credit for military service is evaluated on 
in individual basis. 

Thoracic Surgery.—Special consideration will be given 
individuals who have had special training in thoracic 
wrgery during their period of military service. Since this 
doard operates as an affiliate of the American Board of 
Surgery, credit will have already been granted them by 
the latter board. Examinations will be made available at 
regular intervals to members of the armed forces who 
are Out of the country. 

Urology.—No credit for training but credit for one 
year Of practice requirement if training was complete 
when entering service. 

Medical Officer's Professional Training Record.—The 
Surgeons General of the armed services have distributed 
abooklet prepared with the assistance of the Council 
ind the Advisory Board for Medical Specialties which 
S designed to help prospective candidates for certifica- 
lon to maintain an accurate account of work done in the 
military service. This record will constitute part of the 
vedentials to be submitted to the board on application 
‘or certification. The booklet has been printed by the 
Office of the Secretary of Defense and is distributed by 
lie offices of the Surgeons General to the personnel of 
their departments. It is highly important that prospective 
‘pplicants obtain a copy of the “Medical Officer’s Profes- 
‘onal Training Record” and that they submit their cre- 
dentials for evaluation by the respective specialty board. 
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AMERICAN BOARD OF ANESTHESIOLOGY 


Board of Directors 
CuHarLes F. McCuskey, President, Los Angeles. 
ROLLAND J. WHITACRE, Vice President, East Cleveland. 
DONALD L. BurDICK, New York. 
Stuart C. CULLEN, Iowa City. 
FREDERICK P. HAUGEN, Portland, Ore. 
*JOHN S. LuNDy, Rochester, Minn. 
MEYER SAKLAD, Providence, R. I. 
Harvey C. SLtocum, Galveston, Tex. 
Scott M. Situ, Salt Lake City. 
EDwarD B. Tuony, La Canada, Calif. 
Curtiss B. Hickcox, Secretary-Treasurer, 80 Seymour St., 
Hartford 15, Conn. 
Past Directors 
*E. A. ROVENSTINE, New York. 
Henry S. Rutn, Haverford, Pa. 
*H. BoyD STEWaRT, Tulsa, Okla. 
*RALPH M. ToveELL, Hartford, Conn. 
*RALPH M. Waters, Orlando, Fla. 
JOHN W. WINTER, San Antonio, Tex. 
*PauL M. Woop, New York. 
*PHILIP D. WoopsrRIDGE, Greenfield, Mass. 





*Past Presidents. 
CERTIFICATION 

1. Method of Making Application Application for certifica- 
tion may be made after a physician has completed one year of 
approved training. Application must be made to the secretary 
on a form prescribed by the board, procured only on written 
request of the applicant, and must be filed at least six months 
prior to the date of examination. 

The secretary cannot make any eligibility rulings. These are 
made only by the entire board on recommendation of the appro- 
priate committees after reviewing the candidate’s formal appli- 
cation. 

2. Requirements. 

A. Each applicant before he shall become eligible for certifi- 
cation in anesthesiology, must: 

1. Have graduated from a medical schoel recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association (graduates of foreign medical schools not 
recognized by this council will only be eligible to take the board 
examinations after they successfully pass or are eligible to take 
the examination given by the National Board of Medical 
Examiners), and have completed an internship of not less than 
one year in a hospital approved by the same Council, or its 
equivalent. 

2. Establish in a manner satisfactory to the board that: 

(a) He is a physician duly licensed by law to practice 
medicine. 


(b) He is of high ethical and professional standing. 


(c) He has received adequate special training in anesthesi- 
ology. 

3. Submit proof to the board that he has limited his practice 
to anesthesiology as a specialty for five calendar years of which 
at least two have been in formal clinical training approved by the 
board, and that he intends to continue to limit his practice to 
anesthesiology. 


4. Be a member in good standing in the American Medical 
Association, the state and local county medical society or com- 
parable national medical society approved by this board. He 
must be a member in good standing of the American Society of 
Anesthesiologists, Inc. 

5. Prove to the satisfaction of the board by such written, 
survey, Oral and practical examinations as the board may pre- 
scribe that he is qualified to practice anesthesiology. 

6. Personally prepare such case history abstracts of personally 
conducted procedures pertaining to anesthesiology as the board 
may specify. 

B. Each applicant shall be classified for the purpose of ex- 
amination and shall be examined in such a manner and under 
such rules as the board may prescribe. 
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3. Conduct of Examinations. 

A. Written Examination: Eligible applicants may take this 
examination on completion of two years of clinical training 
approved by the board. Written examinations are held annually 
in approximately twelve locations throughout the United States 
on the third Friday in July. Written examinations are of the 
multiple choice type covering the following subjects: anatomy, 
chemistry and physics, pharmacology, pathology and physiology. 
A passing grade, as determined by the board, is required. 

B. Survey Examination: Started in 1949 this examination is 
conducted by one or more diplomates of the board who visit the 
applicant in his own locality to observe him in the practice of 
anesthesiology. The examiner may interview other individuals in 
the community to determine whether the candidate is of high 
ethical and professional standing. This examination is conducted 
on completion of four years limited to anesthesiology (including 
two years of approved clinical training). 

Oral Examination: On completion of a favorable survey 
examination and five years limitation of practice to anesthesi- 
ology an applicant is eligible to appear for oral examination. 
However, at least six months must elapse between the written 
and oral examination. Examinations are conducted semi-annual- 
ly, in April and October. Examiners consist of directors of the 
board plus diplomates who assist as associate examiners. Oral 
examinations cover all phases of anesthesiology as do the written 
examinations; emphasis, however, is placed on clinical appli- 
cation. 

D. Practical Examination: At the discretion of the board 
practical demonstrations may be required of the management 
of the candidate’s clinical practice in his local surroundings. 
This may include inspection of clinical records, reports of 
departmental! activities, library facilities, available apparatus and 
demenstrations of application of anesthetic agents, methods and 
all technics included in anesthesiology. The candidate will also 
be appraised as to whether he is of high ethical and moral 
standing in his community. 

Applicants are entitled to three consecutive opportunities at 
yearly intervals to satisfactorily complete the written examina- 
tion. This three year period begins on the date an applicant is 
first declared eligible for the written examination. 

Applicants are entitled to no more than two survey examina- 
tions. Should the first survey report be declared unfavorable a 
candidate will not be permitted to appear for the oral examination 
until a favorable report is received. At least one year must elapse 
before a resurvey examination is given. 

Oral examinations are given at six month intervals. An appli- 
cant is entitled to one oral examination each year for a three 
year period. In the event that a candidate fails an oral examina- 
tion, at least 12 months must elapse before he may reappear for 
the oral examination. The three year period begins on the date 
an applicant is first declared eligible for the oral examination. 

Applicants who fail to exercise the privilege of written or oral 
examination and/or who fail to pass any part of the written or 
oral examination within the three year periods will be required 
to file a new application, pay a new application fee, and submit 
to both written and oral examination. 

A fee of $15.00 will be charged for each reexamination for 
candidates who file application January 1, 1950 or later. The 
beard may, however, at its discretion deny a candidate the 
privilege of reexamination. 

The board reserves the right to limit the number of candidates 
to be admitted to any examination. 


FEE 

The fee shall be $125. At least $50 shall be paid on filing the 
application, of which sum $35 shall be returned if the candidate 
is not accepted for examination. The remainder ($75) shall be 
paid before taking the examination. 

The board is a nonprofit organization. The fees for exami- 
nation and certification have been computed on a basis of cost 
of maintaining an administrative office and conducting exami- 
nations. The board reserves the right to increase the fee when 


necessary. 


J.A.M.A., Sept. 27, 1957 


AMERICAN BOARD OF DERMATOLOGY ANji) 
SYPHILOLOGY 
DOoNALD M. PILLsBury, President, Philadelphia. 
NELSON P. ANDERSON, Vice President, Los Angeles. 
J. LAMAR CaLLaway, Durham, N. C. 
ANTHONY C. CIPOLLARO, New York. 
Marcus R. Caro, Chicago. 
ARTHUR C. Curtis, Ann Arbor, Mich. 
JOHN H. Lams, Oklahoma City. 
Francis W. Lyncu, St. Paul. 
GeorGeE M. Lewis, Secretary-Treasurer, 66 East 66th Street. 
New York 21. 
ADVISORY MEMBERS 
HAROLD N. Co e, Cleveland. 
CHARLES C. DENNIE, Kansas City, Mo. 
HowarpD Fox, New York. 
C. Guy Lang, Boston. 
GeEorGE M. MacKekr, Stamford, Conn. 
HenrY E. MICHELSON, Minneapolis. 
PauL A. O’LEaryY, Rochester, Minn. 
FRANCIS E. SENEAR, Chicago. 
BEDFORD SHELMIRE, Dallas, Tex. 
ARTHUR W. STILLIANS, Chicago. 
Frep D. WeipMaN, Philadelphia. 


PURPOSES 

The board was established primarily to determine the compe- 
tence of physicians who specialize in dermatology and syphi- 
lology. It has a established minimum standards of edu 
cation and training, examines applicants and certifies proper!) 
qualified specialists in : this field, prepares lists of those qualified 
and arranges for the publication of such lists. Because of its 
interest also in the fulfillment of these standards, the board has 
a keen interest in the development of adequate training facilities, 
investigates institutions and individuals planning to train special 
ists, and lends its aid to the approval of those institutions and 
individuals offering adequate training in the specialty. The board 
in addition, will always be glad to advise physicians desiring to 
enter this special field of medicine. 

The board assumes the responsibility of determining the 
standards of knowledge to be acquired, but upon the candidate 
rests the responsibility of acquiring the knowledge to fulfill these 
standards. 


REQUIREMENTS FOR ELIGIBILITY FOR EXAMINATION 


I. GENERAL REQUIREMENTS 
High ethical and professional standing. 

2. Graduation from a medical school recognized by 
Ccuncil on Medical Education and Hospitals of the American 
Medical Association. The credentials of graduates of foreigi 
schools must be approved by the National Board of Medic: 
Examiners. Each case will be decided on its own merits. 

3. Satisfactory completion of an internship of not less thar 
one year in a hospital approved by the same Council. During 
three years of the second World War, internships of nine mont! 
only were the rule. These were voted to fulfil the internsh 
requirement. However, all internships completed on July 1, 1947 
or thereafter must be of twelve months duration or longer. 

4. A state license to practice medicine issued by endorsement 
of the certificate of the National Board of Medical Examines 
or following examination. 

5. Membership in the American Medical Association 0! 
membership in a similar society recognized as having the sam 
purpose as the American Medical Association. 

6. Citizenship in the United States or citizenship—meanin: 
native citizens—in Canada or Cuba. 


the 


Il. SPECIAL REQUIREMENTS 


A period of study, after the internship, of not less than - 
years. Up to one month in each of the three years may be spe 
as a vacation but the exact time is'a matter for the chief of 
service to decide. Vacations may not be postponed from on 
year to another, i. e., they are not cumulative. Candidates ™! I 
not be eligible for examination until three full years have el: apsed 
since the beginning of training. This training may be obta-n% 
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ys resident, fellow or graduate student in clinics, dispensaries, 
hospitals or laboratories recognized by the Council on Medical 
Fducation and Hospitals of the American Medical Associaticn 
and approved by the American Board of Dermatology and 
Syphilology as competent to provide a satisfactory training in 
dermatology and syphilology. This period of specialized training 
shall include: 

(a) At least one calendar year in an institution approved for 
three year training (less one month for vacation). 

») Graduate training in the basic medical sciences which are 
necessary for the proper understanding and treatment of the 
diseases involved in this specialty. 

Instruction in the following fundamental subjects as related 
to the skin is deemed advisable by the board: embryology, 
histology, Chemistry, physiology, bacteriology, mycology, para- 
stology, pathology, immunology, serology, pharmacology and 
materia medica, and physics of physical therapy. 

) Carefully supervised clinical and laboratory experience in 
the specialty. 

/, Annual examinations or other appraisal by the chief of 
ervice in the clinical, laboratory and public health aspects of 

matology and syphilology. 


PRECEPTORSHIP TRAINING 
Candidates may spend up to two years of their training under 
the direction of a diplomate of the board, who has also been 
proved as a preceptor by the board. Not more than one half 
of each training day may be spent in the office of the preceptor 
while during the other half day, supervised work must be 
performed in an approved institution. The program which the 
student follows must conform to a schedule which an approved 
preceptor files with the board. The preceptor and the chief of 
vrvice of the institution which the candidate attends are jointly 
responsible for the training received by the student. Preceptor- 
ship training may be taken during any two of the years of 
yaining. Time spent with an instructor who has not been 
ipproved by the board may count only as experience and not as 
raining. A list of approved preceptors is available in the office 
of the secretary. 
To qualify as an approved preceptor, a dermatologist must be 
i diplomate for at least five years, be a recognized teacher, be 
n active member or professor emeritus of the dermatologic staff 
of an approved institution and be recommended as suitable by 
the chief of staff of the institution. He must further submit an 
dequate program of instruction with provision for supervision 
of both office and hospital work. 


PRELIMINARY REGISTRATION 

\ll students beginning graduate training should write for the 
beoklet of information, and for the preliminary registration 
form which must be filled out in detail and filed with the board 
(that time. This will enable the board to detect any deficiencies 
n basic qualifications or in the contemplated plan of training. 
No fee is involved. 

ESTIMATES OF STATUS 

Many candidates write the secretary outlining their training 
and asking for an estimate of their status and the further training 
required. The board’s requirements are published to provide this 
ntormation, and any candidate should be able to estimate his 
eligibility after studying these requirements. 

Individual officers or members of the board cannot and will 
not make such estimates. They will be made only by the Com- 
mittee on Requirements, upon submission of the application for 
‘\amination and the payment of the $25 registration fee which 
must accompany it. 

Personal interviews with offices of the board should not be 
requested at any time. 


REGISTRATION FOR EXAMINATION 

In order that the Committee on Requirements may appraise 
carefully the qualifications of candidates, application must be 
made on a special blank, which may be obtained from the 
secretary. Applications should be filed early in order to obtain 
ful advantage of the loan sets of histopathologic slides avail- 
able trom the Armed Forces Institute of Pathology in Wash- 
ington, 
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Applications must he filed before the closing date regularly 
published in the Examinations and Licensure section of THE 
JOURNAL. Dates of examinations are also published here. The 
completed application should be sent to the secretary of the 
board, together with the required photographs and a registration 
fee of $25, which will not be refunded under any circumstances. 
No application will be considered until this fee is received. An 
examination fee of $75 is payable when the candidate is notified 
that his application is acceptable to the board. The fee of $100 
has been carefully computed and is used entirely for administra- 
tive purposes. Examiners for the board do not receive any com- 
pensation except for actual expenses connected with holding 
the examinations. 

Make checks payable to American Board of Dermatology 
and Syphilology, Inc. 

EXAMINATIONS 


All applicants are now required to take and pass a written 
examination before they are eligible for the oral test. The 
written examination on clinical, basic science and laboratory 
subjects will be held simultaneously at stated intervals in different 
parts of the country, approximately two months before the oral 
examination. 

Ihe present policy of the board is to test the knowledge of a 
candidate by means of the so-called multiple choice written 
examination in place of the essay type examination which was 
formerly in vogue. 

All applicants are also required to pass an oral, clinical and 
laboratory examination. This examination will be conducted in 
a clinic, hospital ward or other suitable location where clinical 
dermatology will be discussed with each candidate, as well as 
various subjects related to the skin such as histopathology, 
mycology, allergy and physics of physical therapy. The board 
reserves the right to add to this list other subjects within the 
field of dermatology and syphilology. 

A candidate for a certificate may take his examination the 
next time it is given after he has completed three full years of 
training in the specialty, provided he makes application before 
the quota for that session is filled; this provision does not 
affect the regulations about the issuance of the certificate. (See 
Certificates.) 

Examinations are designed to test the candidate’s fitness to 
practice dermatology and syphilology as a specialty. The board 
will try especially to ascertain the breadth of his knowledge in 
the basic, as well as the clinical aspects of cutaneous medicine, 
to test his familiarity with the recent literature of dermatology 
and syphilology and to ascertain his general qualifications as a 
specialist in this branch of medicine. 

Candidates who have signified their intention of taking the 
examination and who fail to appear at the scheduled time or 
who attempt to cancel their appointment after the sending of 
the final notice, shall forfeit the fee for the examination. 

Except in special circumstances, applicants shall take the 
examination within the year following the filing of application 
and the deposit of the fee. 

The board’s records are confidential throughout. Examination 
marks will not be divulged to the applicant or to anyone else. 
The findings of the board are subject to its discretion and are 
final. Examination will be given only on this understanding. 


REEXAMINATIONS 


If the candidate fails or is conditioned in an examination he 
will be admitted to a second examination without further formal 
application, but must give at least 60 days’ notice of his wish to 
do so. His acceptance for a particular examination will be 
dependent on the number of candidates already on the roster. 
As the cost of examining a candidate is approximately the same 
each time, whether the whole or only a part of the examination 
is taken, a reexamination fee of $50 will be charged. After a 
second failure to complete the examination successfully, the 
candidate must file a new application and pay the initial ex- 
amination fee of $75. 

If a candidate who has failed or been conditioned does not 
appear for reexamination before the expiration of three years, 
he will be required to make a new application and pay an 
additional fee of $75 before he can be reexamined. 
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After Dec. 31, 1953, if a candidate fails to complete success- 
fully all or part of the examination on two successive tests, he 
will be required to submit proof of at least six months’ additional 
training before being eligible for further examination. 


CERTIFICATES 

A certificate will not be issued until the successful candidate 
has completed at least five years of dermatologic training and 
experience. The granting of this certificate by the board indicates 
that the holder of the certificate has had adequate training in 
dermatology and syphilology and has successfully fulfilled the 
requirements of the board. 

A certificate granted by this board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or license to practice dermatology or syphilology. The board 
does not intend to limit or interfere with the professional activity 
of any duly licensed physician. Its aim is to improve the standards 
of practice of dermatology and syphilology by encouraging 
improvement in the opportunities for and quality of training for 
specialists in this field of medicine, and to certify as specialists 
those who voluntarily comply with the requirements of the 
board. 

Certificates will be issued only to physicians in the United 
States and its possessions, in Canada and in Cuba. 


ADVERTISING 

It is not considered good form for a diplomate to advertise to 
the lay public the board’s recognition of his training and ability. 
He should not use commercial methods and avenues. It is 
proper to include a statement or phrase such as “Diplomate of 
the American Board of Dermatology and Syphilology” in send- 
ing out announcement cards when opening an office or in inserts 
after the author’s name in a medical publication when the 
association with a hospital, medical school, or medical society 
is also mentioned. If the diplomate is in doubt, it would be well 
to consult the beard before placing his good name in jeopardy. 


CREDIT FOR MILITARY SERVICE 

1. All students in training who have served as physicians in 
the Army, Navy, or U. S. Public Health Service may submit a 
supplementary application, obtainable from the executive secre- 
tary, for evaluation of possible credit towards experience. Since 
the amount of credit must be agreed upon by members of a 
committee living in different often widely separated cities, 
several months are usually required before a decision can be 
rendered. The student is then sent a written report. 

2. Full-time dermatologic military service may be credited in 
part, at the discretion of the board, toward the required three 
years of training, provided a significant portion of formal train- 
ing had been completed before induction. But at least one year 
of the required three years’ training, including instruction in the 
fundamental! subjects deemed essential for an adequate derma- 
tologic education, must be spent in an institution approved for 
a three-year training program by the board and by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

The board strongly urges that the candidate supplement his 
military experiences by a further period of systematic and super- 
vised dermatologic training before the examination. 

3. Dermatologic work in the armed forces not credited as 
training may satisfy part or all of the required two years’ addi- 
tional dermatologic experience, the amount of credit depending 
on the circumstances. 


PUBLICATIONS OF THE BOARD 

1. Booklet of Information. All candidates should request a 
copy and be familiar with its contents. 

2. Booklet of Opportunities for Prospective Graduate Stu- 
dents. This contains a list of loci where instruction may be 
obtained, with details of their programs. (Latest edition—1948.) 
A check or money order for $1.00 should accompany request 
for a copy. Please do not send stamps. 

3. Syllabus of Graduate Training (presently out of print). 

Further information may be obtained from the secretary. 
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RESPONSIBILITIES 
The major object of the board is to pass judgment on | 
ccempetence of internists who desire certification not to determi 
who shall or shall not practice internal medicine as a specials 
The American Board of Internal Medicine is not concerne 
np 


with any mechanism which gains special privileges or specilc 


recognition for those physicians who have been certified 
internal medicine. It has never been the intent of the board | 
define requirements for membership on the staffs of hospital 

The board endorses completely the stand of the America! 
Board of Surgery which “specifically disclaims interest in 0 
recognition of differential emoluments that may be based ¢ 
certification.” 


REQUIREMENTS FOR ADMISSION TO EXAMINATION 
AND CERTIFICATION 


Each applicant for certification by this board must satisfy the 
qualifications listed below: (1) General Qualifications A, B, C, D. 
(11) Professional Qualifications A, B, C, D. For exceptions '0 
the requirements C and D under Professional Qualification se 


paragraph G. 


I. GENERAL QUALIFICATIONS 


A. All candidates must be citizens of the United States © 


Canada. 


B. All candidates must present evidence of satisfactory mor! 


and ethical standing in the medical profession. 


C. All candidates must be active members in good standing 
in their county and state medical societies in their state of legal 
residence. Under unusual and exceptional circumstances the 
board reserves the privilege of modifying this requirement. (1! 
ruling shall not apply to commissioned officers of the United 
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States regular Army or Navy or United States Public Health 
Service or to full-time staff members [physicians] of the Veterans 
Administration who are otherwise Service Fellows of the 
American Medical Association.) 

1. Canadian citizens must be active members of the Canadian 
Medical Association before admission to examination. 


Il. PROFESSIONAL QUALIFICATIONS 


4. Graduation from a medical school approved by the Council 

Medical Education and Hospitals of the American Medical 
\ssociation at the date of graduation. 

B. Satisfactory completion of an approved internship of not 
less than twelve months.! 

C. Residency or fellowship approved by the Council on 
Medical Education and Hospitals of the American Medical 
\sseciation in internal medicine according to the following 
plan (Plan A) or one of the alternate plans described under 
paragraph D. 

Plan A: A residency or fellowship in internal medicine for 
; period of not less than three years in a hospital or other in- 
stitution approved by the Council on Medical Education and 
Hospitals of the American Medical Association for residency 
or fellowship in internal medicine. In such instances in which 
a resident’s nominal status differs from that of the other hospital 
residents, he must furnish the board with certification by the 
chief of the medical service and the medical director of the 
hespital that he actually performed the full duties of a resident 

i bona fide member of the residency program. In addition, two 
years Of practice of clinical internal medicine will be required. 
the beard will accept the following equivalents as satisfying 
one year only of the three years of residency or fellowship to 
which this paragraph refers. (Two years must be in the field of 
general internal medicine.) 

|. If twelve months of a two year approved internship in a 
hospital approved for residency training in internal medicine 

limited to the medical service and medical specialties, credit 
will be granted for a first year of assistant residency. The remain- 

vg two years of residency training must be in the general field 
ef internal medicine. Certification by the chief of the medical 
vice as to compliance with this requirement must accompany 
application, 

2. One year of approved residency in one of the medical 
specialties: allergy, cardiovascular disease, gastroenterology, 
hematology, pulmonary diseases, neurology, pediatrics, psychi- 
ulry, dermatology and syphilology. 

3. One year of approved residency in pathology. 

4. One year as a graduate student or as an instructor in an 
approved medical school on a full time basis in bacteriology, 
bicchemistry, pathology, pharmacology, physiology or internal 
medicine. 

5. An advanced degree in the medical sciences, provided the 
work has been done and degree obtained after graduation from 
medical school. 

Nore.—Graduate training credit for the time involved will be 
allowed candidates who take and satisfactorily complete post- 
graduate courses in internal medicine or the basic medical 
sciences provided by accredited medical schools on a full time 
basis. This ruling shall not apply to courses of less than three 
months’ or more than twelve months’ duration. A certificate 
of creditable performance, based in part, at least, on a formal 
e\umination on completion of the course, will be required. 

Nore.—Fellowship or research assignments not approved by 
the Council on Medical Education and Hospitals will require 
certification by the chief of service that such assignment was 
equivalent in graduate training opportunities and patient re- 
sponsibilities to that of an approved residency in internal medicine 
or the subspecialties recognized by the board. This certification 
Must be presented before application is filed. 





During the period in which the 9-9-9 program was in effect an 
“pproved internship of nine months will satisfy the requirement of twelve 
months. A residency of nine months is considered as nine months only. 

». For the second year of approved residency one of the equivalents 
Gescribed under C-Professional Qualifications may be substituted. 

3. Half time formal training is regarded as four hours per day for six 
days per week. It is required that half time formal training be verified by 
‘te head of the department. Verification must accompany application. 
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D. Alternate Training Plans: The board firmly believes that 
the plan of intensive training prescribed above offers the best 
opportunity for a young physician to prepare himself to meet 
his responsibilities as a specialist in internal medicine. It is 
recognized, however, that capable individuals may accomplish 
the same result in a longer period of time during which the 
training is less intensive. The board realizes that a number of 
medical graduates cannot follow the shorter and more desirable 
plan either because suitable residencies are not available or, 
in some instances, because of personal and economic reasons. 
Accordingly, the board has modified its previous regulations 
governing eligibility for admission to examination. In doing so 
the board has not modified its standards of examination. It has 
liberalized its eligibility requirements for admission to examina- 
tion by accepting half time formal training and the practice 
of internal medicine under favorable circumstances as to pro- 
fessional and hospital contacts, in lieu of part of the full time 
requirements. It is hoped that by this means exceptional in- 
dividuals may acquire a knowledge of medicine and experience 
in its application sufficient to qualify for examination. 

The program previously described (Plan A), which consists of 
three years of formal training in an approved residency or its 
equivalent, following internship, and two additional years in the 
practice of internal medicine, is recommended by the board. 
Variations in this program are now subject to the following 
regulations. 

1. In all instances, one year of approved internship and one 
year of approved residency will be required, except as indicated 
under Plan G. The graduate training credit of one year hereto- 
fore granted as a result of active duty as a commissioned oflicer 
in the armed forces during the period beginning Dec. 7, 1941 
and ending Jan. 1, 1947 and during the Korean emergency with 
effective date June 1, 1950, may not be applied in satisfaction 
of the one year of approved residency referred to in Plan D, F, 
or F unless the candidate’s assignment is considered by the 
board to have been equivalent to an approved residency. 

2. Following one year of internship and two years of approved 
residency,? the remaining requirements may be satisfied by: 

Pian B; that is, by two years of half time formal training 
followed by two years of practice limited to internal medicine, 
or by 

Plan C; that is, by five years of practice limited to internal 
medicine. 

3. Following one year internship and one year of approved 
residency, the remaining requirements may be satisfied by: 

Plan D “; that is, by four years of half time formal training 
followed by two years of practice limited to internal medicine; 
or by: 

Plan E *; that is, by two years of half time formal training 
followed by five years of practice limited to internal medicine, 
or by: 

Plan F; that is, by eight years of practice limited to internal 
medicine. 

4. In every instance at least two years of practice in internal 
medicine must be included, but in instances in which four years 
of practice are substituted for one year of residency, only one 
additional year of practice will be required; when more than 
eight years of practice are substituted for two years of residency 
an additional year of practice will not be required. 


5. Physicians who have practiced internal medicine for twelve 
years following an approved internship may qualify for the 
examinations without further training (Plan G). 

Half time formal training under expanded plans B, D and E 
is defined as follows: 

1. Half-time * as an instructor in clinical medicine in a 
recognized medical school in the United States or 
Canada. 

2. Half-time * in a research fellowship sponsored by a 
recognized medical school in the United States or 
Canada. 


w 


Half-time * as a graduate student in an approved 
graduate medical school in the United States or 
Canada. 
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FE. Practice Requirements: A period of not less than two 
years of practice in the general field of clinical internal medicine 
or in the more specialized branches of medicine. (See exceptions, 
Section D, paragraph 4.) This requirement may be satisfied by 
independent practice or in association with a recognized internist. 

Nore.—Although in general the board believes it desirable to 
complete the three years of formal training before satisfying the 
requirements of practice, a reversal of this order is acceptable. 

F. Candidates from Foreign Schools: Candidates who are not 
graduates of a medical school in the United States or Canada 
which has been approved by the Council on Medical Education 
and Hospitals of the American Medical Association but who 
have graduated from a medical school of a foreign country 
other than Canada, may present their fundamental educational 
credentials and other qualifications to the board for examina- 
tion. The board may at its option deny all or any of such appli- 
cations without further consideration, or may give to such 
applications such consideration as the board in its discretion 
deems adequate. All candidates who are not graduates of foreign 
medical schools which have been “recognized” by the Council 
on Medical Education and Hospitals of the American Medical 
Association must meet the following requirements as a mini- 
mum: 

1. The physician must be a citizen of the United States. 

2. The physician must furnish proof in the form, and to the 
extent, deemed adequate by the board that he (or she) has 
graduated from a medical school after completing a four 
year full-time course in medicine. 

3. The physician must have a license to practice in one or 
more states of the United States, and have been in active 
practice confined to internal medicine within the state of 
legal residence for at least two years. 

4. The physician must be an active member of the county 
and state medical societies in which he (or she) has estab- 
lished legal residence. 

. Graduates of foreign schools in 1930 and thereafter must, 
in addition to all other requirements, satisfy the require- 
ments of cne year of approved internship, and three years 
of approved residency or fellowship in the United States, 
and at least two years of practice limited to the field of 
internal medicine in the United States. If their school of 
graduation is not “recognized” by the Council on Medical 
Education and Hospitals of the American Medical Asscci- 
ation graduates of foreign schools prior to 1930 may 
qualify under the various plans of the board. 

G. Candidates Graduating Prior to 1937: The requirement of 
three years of graduate training will not apply to candidates 
graduating from approved medical schools in the United States 
and Canada in 1936 or previous thereto, provided such candi- 
dates have limited their work to the field of internal medicine for 
at least two years, and provided each candidate is recognized as 
an internist by his colleagues in his community. 

H. “Preceptor Training”: Preceptor type training is not recog- 
nized in satisfaction cf any part of the three year requirement of 
formal graduate training, 

I. The board will grant one year of graduate training credit, 
or one year in satisfaction of the requirements of practice, 
regardless of assignment, for active duty as a commissioned 
Oflicer in the United States Army, Navy or United States Public 
Health Service for one year or more, beginning on or subsequent 
to Dec. 7, 1941 and terminating on or before Jan. 1, 1947. 
Commissioned officers serving less than one year prior to Jan. 1, 
1947 may apply that interval as graduate training, or in partial 
satisfaction of the requirements of practice. 

If a candidate believes that his service after Jan. 1, 1947, 
merits more than one year of credit for practice, certification 
by the chief of service for the period claimed for credit, stating 
that the assignment was in the field of internal medicine with 
full responsibility for patients, must accompany application. 

During the present emergency, the board will grant one year 
of residency training credit or one year in the satisfaction of 
the requirements of practice “regardless of assignment” effective 
Jung 1, 1950, for service in the armed forces. 


an 
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J. Graduates of the Chicago Medical School, prior {o 
approval by the Council on Medical Education and Hospitals 
of the American Medical Association, and graduates of the 
Middlesex School of Medicine, who received their degree in 
medicine prior to Jan. 1, 1951, and who have fulfilled all of the 
requirements set forth in Section 2, (Requirements for Admission 
to Examination and Certification), and an approved residency 
or fellowship of three years’ duration (Plan A) and two years of 
practice in internal medicine may apply, and at the discretion of 
the Executive Committee or of the board be admitted to 
examination. 

PRINCIPLES OF TRAINING 

The American Board of Internal Medicine is interested in the 
fact that the candidate has embarked on a career of study 
voluntarily and has thereby expressed the desire to excel and to 
participate personally in the world’s progress in medicine. 

Preparation must be based on years of continuous thoughtful 
study. Therefore, in suggesting a program for those who wish 
advice, the board hopes to assist the candidates to avoid inferio1 
and superficial programs which may lead to failure and dis- 
appointment in later years. 

The board believes that all internists should have a sound 
fundamental knowledge of anatomy, bacteriology, bicchemistry, 
pathology, pharmacology and physiology. Such knowledge is 
essential to the continued progress of any internist. The board 
anticipates that adequate training will be obtained in the basic 
sciences as applied to internal medicine during a formal three 
year residency program. 

The board wishes to emphasize that time and training are 
but a means to the end of acquiring a broad knowledge of 
internal medicine which the candidate must demonstrate to the 
board in order to justify it in certifying that he is competent 
to practice internal medicine as a specialty. The responsibility 
of acquiring the knowledge rests with the candidate. The respon- 
sibility of maintaining the standards of knowledge required for 
certification rests with the board. 


APPLICATION 

Candidates for examination must make their application on a 
prescribed form, which may be obtained from the office of the 
Executive Secretary-Treasurer. 

The application must contain a record of the candidate’s pre- 
medical and medical training as well as of internships, residencies, 
graduate study, hospital or dispensary staff appointments, teach- 
ing positions, service in the armed forces, membership in medical 
secieties, medical papers published and the names of four well 
known internists to whom the board may write for professional 
and character reference. 

The application must be accompanied by one recent, signed 
photograph of the candidate mounted on the application, and 
the registration and examination fee of $40.00 to cover the writ- 
ten examination, of which $25.00 will be refunded if the applica- 
tion is disapproved. Upon application for admission to the oral 
examination, an additional fee of $50.00 will be required. Upon 
notification of certification by the board, a further fee of $10.00 
to cover cost of certification, will be required. 

The requirements of graduate training and two years of prac- 
tice in the field of internal medicine must be satisfied before 
a candidate is eligible to apply for admission. 

METHOD OF EXAMINATION—WRITTEN AND ORAL 

The examinations for certification by the board comprise {0 
parts: Part I is written; Part II is clinical and is an oral exam 
nation. The written examination is held simultaneously in ditler- 
ent sections of the United States and Canada. Effective Jan. |, 
1949, one written examination will be given each year. [his 
examination will be held on the third Monday in October. [his 
examination is divided into a morning and afternoon period for 
each of which three hours are allowed. The questions are of the 
multiple choice type, framed in such a manner as the board 
elects and designed to test the applicant’s knowledge of applied 
physiology, anatomy, physiological chemistry, pathology, bac- 
teriology and pharmacology as related to internal medicine, and 
his basic clinical acumen. 

Candidates must pass the written examination before admis- 
sion to the oral examination will be authorized. The orl 
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examination is conducted under the direct supervision of the 
board. It is held near the time and place of the annual meetings 
of the American Medical Association and the American College 
of Physicians. The examination is conducted at the bedside of 
the patient. Each candidate is assigned two or more patients and 
is expected to be sufficiently familiar with whatever problems 
present themselves to satisfy the board of his clinical expertness. 

Normally only two oral examinations are given each year. 
The board may, however, schedule special oral examinations if 
necessary. Announcement of all examinations will appear in 
the Annals of Internal Medicine and THE JOURNAL OF THE 
AMFRICAN MEDICAL ASSOCIATION. Applications cannot be ac- 
cepted until the schedule is announced in the publication referred 
to, and cannot be accepted after the closing date as announced. 


REEXAMINATION—WRITTEN AND ORAL 

1. Effective July 1, 1949, the board will waive restrictions on 
the number of written examinations authorized, provided the 
candidate has satisfied the requirements hereinafter set forth in 
subsection 4 under reexamination. The board may, at its discre- 
tion, deny reexamination in individual cases. The interval be- 
tween all written examinations will be one year. A fee of $15.00 
is required for each additional written examination. 

2. Effective July 1, 1949, the board will waive restrictions on 
the number of oral examinations authorized, provided the candi- 
date has satisfied the requirements hereinafter set forth in sub- 
section 4 under reexamination. The board may at its discretion, 
deny reexamination in individual cases. The interval between 
the first and the second oral examination will be one year. The 
interval between the second and the third oral examinations will 
be not less than two years. The interval between all subsequent 
oral examinations will not be less than three years. A longer 
period may be required by the board. A fee of $40.00 is re- 
quired for each additional oral examination. 

3. This ruling does not make it mandatory for a candidate 
to repeat the examination within the specified time limit. Candi- 
dates may elect a longer interval in the case of both the written 
and cral examinations. 

4. When applying for reexamination, a candidate who has 
been unsuccessful in three written or three oral examinations, 
will be required to present evidence that he has completed 
additional graduate training of at least three months in internal 
medicine in an approved medical school, on a full time basis, 
or its equivalent in approved resident or fellowship training 
since the last examination. In individual cases the board may 
require a longer course. Short courses of less than three months 
may not be applied in satisfaction of this requirement. A new 
ppl cation for admission is required. 

The provisions of this section shall be effective retroactively. 
Any candidate previously disqualified from further examination 
on the basis of having been unsuccessful in three examinations, 
either written or oral, may now apply for reexamination subject 
to the provisions of paragraphs 1 through 4 of this section. 


CANCELLATIONS 


Effective July 1, 1949, any candidate who cancels his assign- 
ment for a written or an oral examination after Sept. 1 will be 
required to pay a special fee in the amount of $10.00 before a 
Subsequent examination, unless his cancellation was due to a 
cause deemed adequate by the board to exempt him from such 
special fee. This provision becomes necessary because of the 
large number of cancellations after complete arrangements have 
been made, and the expense incident thereto. 


CERTIFICATES 

The certificate issued by the American Board of Internal 
Medicine shall be in such form as to comply with the articles 
of incorporation and the by-laws and shall be signed by the 
officers and members of the board and shall bear the official 
seal of the board. 

Certificates of the board will be issued to candidates who have 
‘alisfactorily completed the written and oral examinations and 
have been found qualified by the board to practice the specialty 
of internal medicine. Specialty certification will be designated 
on the certificate, for those so certified. 
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SUBSPECIALTY BOARDS 


Allergy, cardiovascular disease, gastroenterology and pul- 
monary diseases are recognized specialties. 

Each subspecialty application is individually considered and 
acted on by the subspecialty board concerned. The candidate 
is not eligible for examination until his application has been 
approved by the subspecialty board concerned and confirmed 
by this board. 

All candidates must pass the written and oral examinations 
in internal medicine before admission to examination in a 
specialty of medicine referred to. The specialty examinations are 
cral only and may be taken at any regularly scheduled oral 
examination subsequent to the candidate’s certification in gen- 
eral medicine. Announcements of the oral examination will 
appear in THE JOURNAL OF THE AMERICAN MEDICAL ASSOCIATION 
and the Annals of Internal Medicine. 

Application forms will be forwarded on request to the office 
of the Executive Secretary-Treasurer and should be returned to 
his office when completed. 


INFORMATION ON CERTIFICATION IN ALLERY BY THE 
AMERICAN BOARD OF INTERNAL MEDICINE 


1. Two years, full time, in an approved allergy clinic and 
hospital (including training both in Allergy and Internal Medi- 
cine or Pediatrics), or 

2. One year, full time, in an approved allergy clinic and hos- 
pital and two additional years of attendance at an allergy clinic 
and its activities, or 

3. Five years, full attendance at an approved allergy clinic 
and its activities. 

Approval is granted solely by the Council on Medical Edu- 
cation and Hospitals of the American Medical Association. 

The Director or Chief of the Allergy Clinic must be certified 
in Allergy by the American Board of Internal Medicine or the 
American Board of Pediatrics, Inc. 


RECOMMENDATIONS OF THE SUBSPECIALTY BOARD ON CARDIO- 
VASCULAR DISEASE CONCERNING QUALIFICATIONS OF 
CANDIDATES FOR CERTIFICATION IN THIS 
SUBSPECIALTY 

The applicant should be of good character and excellent 
standing in his community, as attested by letters from sponsors 
of known integrity. 

The applicant should have reached a state of maturity, com- 
patible with the acquisition of sufficient factual knowledge and 
experience to form a basis for sound judgment. The board be- 
lieves that only exceptional individuals are sufficiently mature 
for this subspecialty before the age of thirty-five years or less 
than ten years after graduation from medical school. 

The board will make exception to this general rule of admis- 
sion to examination, under unusual circumstances, largely to 
avoid injustice to the younger men of outstanding ability. 

The candidate must have given clear evidence of his deep 
and constant interest in cardiovascular disease over a period 
of years. The board is particularly interested in recommending 
for examination those applicants whose records indicate that 
their interest in cardiovascular disease will probably be sustained 
throughout life, and that their knowledge of the subject will con- 
stantly grow. Achievements in the field of research are regarded 
as evidence of such interest, but publication of articles or 
prolonged training in research work is not considered essential. 
Consideration will be given to the circumstances of each appli- 
cant’s training and experience; those who have been in communi- 
ties and institutions which offered excellent opportunities for 
contributions to the knowledge of cardiovascular disease will be 
expected to have made such contributions. Consideration will 
be given to the difference in experience of those whose oppor- 
tunities for research have been more limited. 

In most cases, it is deemed essential that the candidate, after 
thorough training in internal medicine, shall have received at 
least one full year of postgraduate education in cardiovascular 
disease, preferably under the guidance of a person known to be 
experienced and sound. Qualifications will be appraised by the 
Cardiovascular Board and admission of the applicant to the 
examination will be determined by a majority opinion of the 
board. 
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Every candidate admitted to the certifying examination in 
cardiovascular disease will be expected to possess specialized 
knowledge of the kind indicated below. This list is by no means 
complete; it is intended to indicate the nature, rather than the 
extent, of the knowledge every applicant should have. In terms 
of its scope it should be regarded as the minimum, not the 
maximum. Persons possessing special knowledge and training 
in peripheral vascular disease may be expected to have a higher 
standard required in the examination in that portion of the field 
than in the certain details of cther branches of cardiology, and 
the converse may be similarly applied. 

1. Full and accurate knowledge of the anatomy cf the normal 
and diseased heart, including its relationships to the external 
chest and to the other mediastinal structures. A comprehensive 
anatomical know!edge of all important blood vessels including 
their aberrant Iccaticns. 

2. A thorough knowledge of the normal and pathological 
physiology cf the heart and peripheral circulation. 

3. Detailed knowledge of the diagnostic signs which permit 
the recognition of all important diseases of the heart and blcod 
vessels, such as arteriosclerosis, arteriosclerotic heart disease, 
syphilitic heart disease, rheumatic heart disease, constrictive 
pericarditis, auricular and ventricular septal defects, coronary 
thrombosis with myccardial infarction, thromboangitis cblit- 
erans, Raynaud's syndrome, coarctation of the aorta, aneurysm, 
patent ductus arteriosus, periarteritis nodosa and lymphedema. 

4, Familiarity with the special methods uséd in the study of 
diseases of the heart and blood vessels. In the case of the heart, 
these include such technics as electrccardiography, rcentgenog- 
raphy, catheterization and angiccardiography; in the case of 
vascular disease, such technics as the use of the oscillometer and 
thermecouple, arteriography, and venography, re‘lex vasodila- 
tation, the cold presser test, color changes with elevation, de- 
pendency, temperature, etc. 

5. Accurate knowledge of the pathologic changes asscciated 
with the more important diseases of the heart and blood vessels, 
suflicient to enable the candidate correctly to evaluate the patho- 
legic condition from gross specimens or microscopic sections. 

6. Fairly extensive and detailed knowledge cf the pharmacol- 
ogy relating to heart and blood vessels. This must include full 
knowledge of the important relationsh:p of the autonomic 
nervous system bcth to the heart and to the peripheral vessels, 
and the effects of stimulation or paralysis cf the various parts 
of the autonomic system by drugs or by surgical methods. The 
candidate should be intimately familiar with the use and effects 
of such important drugs as dig-talis, quinidine, heparin, papaver- 
ine, epinephrine, dicumarol, penicillin, diuretics, sedatives, etc. 

7. A sound understanding cf the indicaiicns for ccnservative 
therapy, as well as for surg.cal prccedures, in cardiac and per.ph- 
eral vascular diseases (patency of the ductus artericsus, arterio- 
venous anastomoses, constrictive pericarditis, scalenus, ant:cus 
syndrome, etc.). 

In summary, it is the desire cf the American Board of Internal 
Medicine and its Subspecialty Board in Cardiovascular Disease 
that physicians shall not be admitted to the certifying examina- 
tions unless they have excepticnal qualifications as individuals 
and as experts in this subspecialty of med.cine. 


INFORMATION ON CERTIFICATION IN GASTROENTEROLOGY 
BY THE AMERICAN BOARD OF INIERNAL MEDiCiNE 

A. Professional Standing 

The candidate must have at least two letters from recognized 
internists or gastroenterologists, which must attest to the can- 
didate’s professional qualifications and ethical standing, whether 
he is specializing in gastrcenterology and if not entirely, giving 
an opinion as to approximately how much of his work is devoted 
to it. 


B. Education 

1. The candidate must admit proof of adequately supervised 
training in the recognized gastroenterologic procedures, includ- 
ing gastric and hepatobiliary function tests, proctosigmoidoscopy 
and gastrointestinal roentgenology (film interpretation). 
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2. The candidate must present evidence of fulfilment of one 
of the following requirements: 
(a) Formal graduate course in gastroenterology, full time 
for at least eight months in a recognized institution. 
(b) Residency or fellowship for at least one year in gas- 
troenterology under tutelage of a recognized specialist, 
(c) In the absence of (a) and (h), attendance and active 
participation in a ward service or in a gastrointestinal 
clinic, recognized in standing, for at least five years, 
3. If requirements (a) or (b) under the above heading have 
been met, only three years of (c) will be required. 
C. Practice 
At least 60 per cent of the candidate’s work must have been 
devoted to gastroenterology for at least three years before 
application. 


INFORMATION ON CERTIFICATION IN PULMONARY DISEASES 
BY THE AMERICAN BOARD OF INTERNAL MEDICINE 

I. Candidates for certification in pulmonary diseases shall 
fulfil the requirements of the American Board of Internal Medi- 
cine as to: 

A. General qualifications. 

B. Prefessicnal education. 

C. Special training. 

II. In Addition to the General Requirements of the Ameri- 
can Board of Internal Medicine, candidates shall: 

A. Have completed special training period in pulmonary dis- 
eases to include at least a year’s work in a sanatorium or hos- 
pital for tuberculosis and at least another year in the practice 
cf pulmenary diseases in such an inst.tuticn or in asscciation 
with an older man competent in this field. 

B. Submit an application to the Advisory Board in this spe- 
cialty, wh.ch must be approved by all of the members of this 
board. 

C. Pass the written and oral examination of the American 
Board of Internal Med-cine. 

D. Pass the oral and practical examination in pulmonary 
diseases. 


AMERICAN BOARD GF NEUROLOGICAL SURGERY 

Francis C. Grant, Chairman, Philade!phia. 

R. GLEN SPURLING, Vice Chairman, Louisville. 

HowarbD A. Brown, San Francisco. 

W.LL:AM V. Cone, Montreal. 

Franc D. INGRAHAM, Bosicn. 

Eric OLDBERG, Ch-cago. 

BRONSON S. Ray, New York. 

A. Eart WALKER, Baltimore. 

James C. WHi!Te, Boston. 

Harry WILKINS, Oklahoma City. 

LEONARD T. Furtow, Secretary-Treasurer, Washington Uni- 
versity School of Medicine, St. Louis. 

GENERAL QUALIFICATIONS 

1. Moral and ethical standing in the profession satisfactory 
to the beard of directors. 

2. It shall be discretionary with the board to accept for exami- 

nation candidates who have been in practice more than six 
years but whose formal training tails to meet the full require- 
ments. 
3. Properly qualified candidates who are permanent residents 
in and citizens of oiher couniries and are legally qualilied to 
practice medicine there, and who have received their training 
in neurological surgery in the United States of America oF 
Canada may apply tor certification by the American Board of 
Neurological Surgery. 

4. A special certificate may be issued to foreign (not | 
States of America or Canadian citizens) candidates who have 
received their training in neurological surgery in the United 
States of America or Canada and who are returning to theil 
own country at the end of their training period, upon passing 
successfully the regular examinations of this board, without com- 
pletion of the requirement of two years in the practice of neuro- 
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jogical surgery. This special certificate shall be appropriately 
identified .to distinguish it from the regular certificate of this 
board 
PRELIMINARY PROFESSIONAL STANDING 
|. Graduation from a medical school which is acceptable to 
the American Board of Neurological Surgery. 

Completion of a surgical internship of not less than one 
year in a hospital acceptable to the board, or its equivalent 
in the Opinion of the board. (A one year rotating internship 
does not satisfy this requirement.) 


SPECIAL TRAINING 

A period of graduate study in a recognized graduate school of 
medicine of not less than three years beyond the year of general 
surgical training, or in an approved hospital or under a sponsor- 
ship acceptable to the American Board of Neurological Surgery 
for the training of neurological surgeons. The training in clinical 
neurological surgery must be progressive and not obtained dur- 
ing repeated short periods in a number of institutions. It is pref- 
erable that at least two years of this training be had in one in- 
stitution, and the board will not ordinarily approve periods of 
raining in clinical neurological surgery of less than one year. 

[his period of special training shall be cf such a character 
that the relation of the basic sciences of anatomy, physiology, 
pathology, bacteriology and biochemistry is emphasized. Knowl- 
edge of these sciences as applied to practice of neurological 
surgery will be required in the examination. The board will 
not credit periods of study limited to these basic sciences of 
longer than six months in fulfillment of this requirement of 
three vears Of special training. 

Training in diagnostic neurology should be obtained either 
n correlation with training in neurological surgery or inde- 
pendently. The candidate wiil be required to pass an examination 

this subject. 

An additional period of not less than two years in the practice 
of neurological surgery. 

[he above represents only the minimum requirements of train- 
for the practice of neurological surgery in the opinion of 


APPLICATIONS 


An application on the ofiicial application blank in such form 
! e adopted from time to time by the Board of Directors, 
to be considered ai any meeting, must be in the hands 


1, 
t 


ecretary-treasurer of the board not less than sixty days 
he date of such meeting. 

le secretary-treasurer of the board on receipt of an applica- 
tion shall forthwith make inquiries from those to whom the 
candidate refers and from such other persons as the secretary- 
treasurer may deem desirable, after which he shall forward the 
plication to the Committee on Credentials. This committee 
ull consider the application and other information available 
and notify the secretary-treasurer its recommendation whether 
or not the applicant is acceptable. The certification of a can- 
didate shall be approved by a majority of the members of the 
entire board at any meeting held for such certification. 


a 


PAYMENT OF FEES 

The fee for certification, with or without examination, shall 
be $100, 

The candidate for examination on filing his application shall 
accompany it with an application fee of $25. When notified by 
the secretary-treasurer that he is eligible for examination he 
Shall send the examination fee of $75 to the secretary-treasurer 
at least two weeks before the date of the examination. The 
application fee will be returned if the candidate is not accepted 
lor examination. 

REEXAMINATION 

A candidate who has failed in one examination is eligible for 
fecXamination in the subject, or subjects, in which he failed, 
within three years, on payment of a reexamination fee of $25. 
A candidate who has failed in one examination and who does 
hot apply for reexamination within three years or a person who 
‘a applied within that time but who has failed a second time 
will be considered a new applicant. 
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AMERICAN BOARD OF OBSTETRICS 
AND GYNECOLOGY 

WALTER T. DANNREUTHER, President, New York. 

F. BAYNARD CarTER, Vice President, Durham, N. C. 

Rosert A. KIMBROUGH Jr., Vice President, Philadelphia. 

WILLARD R. Cooke, Galveston, Texas. 

DanieL G. Morton, Los Angeles. 

JoHN L. Parks, Washington, D. C. 

HERBERT E. SCHMITZ, Chicago. 

Rospert L. FAULKNER, Secretary-Treasurer, 2105 Adelbert 
Road, Cleveland 6. 

LAWRENCE M. RANDALL, Assistant Secretary, Rochester, Minn. 


REQUIREMENTS 

Each applicant before he may become eligible to receive the 
certificate of the board or other evidence of recognition: 

1. Must have had conferred on him a degree in medicine 
by an institution of learning approved by the Advisory Board 
for Medical Specialties and the Council on Medical Education 
and Hospitals of the American Medical Association. 


2. Must establish in a manner satisfactory to the Board of 


Directors that he is a physician duly licensed to practice medi- 
cine, and 

(a) that he is of high ethical and professional standing. 

(b) that he has received at least minimal training bilater- 
ally, i. e., in both obstetrics and gynecology. Training 
in one branch only is no longer sufficient for qualifica- 
tion. The term “minimal training” as used here is at 
present defined as meaning at least one year of full 
time formal training, in the branch of either obstetrics 
or gynecology relegated to a minor role in a candidate’s 
training program as related to his preference and plans 
for practice. The required total of formal training is 
three years. 

(c) that physicians otherwise qualified, who were gradu- 
ated before Jan. 1, 1939 and whose required training 
was in obstetrics or gynecology alone, and who have 
confined their practice to obstetrics or gynecology for 
at least five years immediately prior to application be 
accepted for examination as candidates for certification 
in either obstetrics or gynecology. In all other respects 
requirements for eligibility remain the same as for 
those physicians graduated since 1939. Bilateral train- 
ing is required. At least a fundamental knowledge of 
both obstetrics and gynecology is essential regardless 
of whether a candidate’s practice is limited to one or 
the other branch. 

3. Must make application for investigation of his credentials 
and a survey of his character. 

4. Must assure the board that he is limiting his practice to 
obstetrics and/or gynecology and that he intends to continue 
to do so, except for possible military duties. Candidates will be 
accepted only if, on application or by the time of their examina- 
tion, they have been in practice limited to the specialty for a 
minimal period of at least two years following completion of 
their specialty training. This change in requirements permits a 
qualified candidate to make his application in the second year 
of his post-training practice period. The sole exception to the 
two year limitation is practice for the Frontier Nursing Service, 
Inc., of Kentucky. 

This board will not accept applicants for examination who 
are not full citizens of the United States or of Canada, though 
they may be residents of either country. Foreign born applicants 
must have been certified by either the National Board of Medical 
Examiners or licensed to practice medicine in the United States 
or Canada by a state or provincial board of licensure. Notarized 
statements, not original citizenship papers, must be furnished 
when the application is filed attesting to the fact of full citizen- 
ship in the United States or Canada, if the applicant is foreign 
born. Further, there will be required a probationary period of 
at least three years from the date of licensure in the practice of 
medicine in these countries before such a candidate may be 
admitted to examination. 
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Applicants who have been certified by one of the other Ameri- 
can specialty examining boards will not be eligible for certifica- 
tion by this board until they have relinquished the certificate 
previously conferred. (In making application to this board for 
certification, applicants, for some time back, have agreed to 
revocation of their certification by this board if and when they 
apply for and receive certification by any other American board, 
except on specia! action to the contrary taken by the American 
Board of Obstetrics and Gynecology.) 

The board has ruled that physicians who accept male patients 
in their private or other practice, for operative or other care, 
cannot be regarded as specialists in obstetrics and gynecology, 
except by special ruling when this is related to active military 
duty. 

This board deprecates engagement in fields of practice other 
than that in which candidates profess to be specialists. The board 
does not exclude from examination, however, obstetricians- 
gynecologists who practice abdominal surgery and urology in the 
female because of the correlation of these activities. 

Military service or any other similar patriotic service, such 
as work with Selective Service boards, etc., have not been con- 
strued as nonlimitation of practice in violation of the board 
regulations. Officers (Regular or Reserves) certified by this board 
and on duty with “Family Dependent Services” are expected to 
be permitted to limit their work to the specialty, as in civilian 
life, and not to be engaged regularly in general or other practice. 

The minimal requirements for all candidates will be uniform 
as follows: 

1. Completion of at least one year intern service in a hospital 
approved by the Council on Medical Education and Hospitals 
of the American Medical Associauon. This need not be a gen- 
eral rotating internship, although this latter is preferred. 

The board accepts the fifth or “intern” medical school year 
required at some schools tn lieu of the usual fifth or intern 
“clinical training” year following graduation. 

2. A minimum of seven years of training and practice after 
the intern year, to include at least three years of residency train- 
ing in obstetrics-gynecology in approved institutions, or ade- 
quate preceptorship training. (See Section on Preceptorship 
Training.) Following completion of acceptable training two years 
of post-training practice limited to the specialty are required. 

This leaves two other years in the total of eight years follow- 
ing graduation. During the early part of this period other training 
in branches, especially such as general abdominal surgery (see 
nex! paragraph), or in pathology, urology, internal medicine, or 
general practice is desirable and accredited on this total time 
period. The last two years of such an eight year period must be 
in practice limited to the specialty. (See paragraph 4 under 
Requirements.) 

The Council on Medical Education and Hospitals of the 
American Medical Association listed for the first time in 1950 
(J. A. M. A., April 15, 1950, pages 1216, 1204-1211), 149 in- 
spected and approved one year residencies in general surgery “as 
offering training in general surgery in preparation for 
residencies in surgical specialties.” Such residencies are recom- 
mended by this board as desirable additional preparation, par- 
ticularly when they provide opportunities for training in ab- 
dominal surgery. As noted above, such service may be included 
in the total minimal eight years required after graduation. 

Post-training practice period may include full time medical 
school or other positions within the specialty, actual practice 
within the specialty as an assistant, associate, or independently. 

Periods of residency in obstetrics-gynecology in excess of the 
required three years will not be accepted as a substitute for any 
part of the two required years of post-training practice except in 
the cases of men advancing from their residency training into 
and planning to remain in full time teaching positions in medical 
schools and their affiliated hospitals. 

3. Basic science training should emphasize the relation of the 
basic sciences, anatomy, pathology, physiology, biochemistry 
and bacteriology, to the application of surgical principles which 
are fundamental in all branches of surgery. More especially, for 
this specialty there should be training in infertility, endocrin- 
ology, oncology, irradiation therapy, electrotherapy, psychoso- 
matic medicine and other nonoperative methods of diagnosis and 
treatment. In addition, the candidate must understand and be 
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trained in the care of emergencies, shock, hemorrhage, blood 
replacement, electrolyte and fluid balance, protein and ‘nitrogen 
balance, choice of anesthetics, chemotherapy, acidosis ang 
alkalosis, narcotics and hypnotics, wound healing, and so op. 

Studies in the basic sciences may be integrated with the clini- 
cal work or may be given separately. 


SPECIAL CREDITS AND RULINGS 


The board conformed with the general acceleration in pro. 
grams in medical education in that it will accept a period of 
nine “accelerated” months as an academic year in satisfying the 
requirement for each of three years of residency training. Such 
allowances can be made only for services during the wartime 
period of the official “accelerated program” and are not made 
for services before 1943 or after the discontinuance of this 
acceleration in 1946, 

No formal graduate courses are required. If taken, credit will 
be limited to six months. Fellowships will be evaluated jndi- 
vidually for credits by the Credentials Committee. 

An applicant serving under military orders in an Army or a 
Navy hospital in an obstetrical-gynecological service under super- 
vision will be given the same credit as if he were working unJer 
a preceptor, if these departments are supervised by diplomates 
of this board or recognized obstetricians-gynecologists. He may 
obtain full residency credit if such hospital is officially approved 
and listed for residency training in this specialty. The Creden- 
tials Committee of the board will review and give consideration 
to each individual case. Special request must be made for such 
credits. 

A_ blank log-book entitled “Medical Officers Professional 
Training Record” is obtainable from the offices of the Surgeons 
General. This Record should be carefully kept and attested while 
in military service. 

APPLICATION AND FEES 

Application must be made on a special blank which will be 
furnished by the secretary’s office and must be forwarded with 
the other required credentials and the application fee to the 
secretary’s office not later than Nov. 1, 1952. 

Candidates currently applying for admission to the examina- 
tions for certification are required to submit a list of all patients 
admitted to the hospitals where they practice, for the year pre- 
ceding their application or the year prior to their request for 
reopening of their application, with the diagnosis, pathological 
diagnosis, nature of treatment, and end result. 

Candidates who have not had a minimum of three years 
formal residency type of special training should utilize Pre- 
ceptorship or Supplemental Training forms, obtainable from 
the office of the board, to submit in addition to the regular 
application form. 

The application fee is $25 and is not returnable. 

The examination fee is $100 and is payable when the candi- 
date is notified of acceptance for examination. This fee is not 
returnable after the candidate has been officially accepted by the 
Credentials Committee and notified to report for examination 

If the candidate fails the Part II examination on his original 
application, he may exercise the privilege of one reexamination 
(see Examinations, Part I1) but he will be required to pay a fee 
of $25 for such reexamination on making request that his appli- 
cation be reopened for this purpose. This ruling is effective on 
applications originally made after June 1, 1949. 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners and associate examiners serve as such without com- 
pensation other than actual expenses. 

Many prospective candidates write the secretary's office oul- 
lining in their letters their training qualifications and asking in- 
formally if they are eligible, if this training has been suificient 
and, if not, what is still lacking. Any candidate should be able 
to make a fair estimate of his eligibility after studying these 
requirements. 

Individual officers and directors cannot and will not make any 
such estimates or rulings. These are made only by the ‘ reden- 
tials Committee after reviewing such requests made on a special 
form provided for this purpose, and submitted to the secretar) 
for an appraisal with the fee of $15 to cover clerical expenses 
involved. 
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This form is designated the “Application for Appraisal of 
Incomplete Training.” 

Personal interviews cannot be granted by the secretary or 
other directors of the board unless requested by the board. 

\ppraisal of Training forms should not be filed if Application 
for Certification has already been filed. This is unnecessary 
duplication. 

\ll candidates must comply with the board regulations in 
effect for the year in which the examination is taken, regardless 
of when the original application was filed. 

\pplicants declared ineligible for admission to examination 
may request reopening of their applications within two years of 
the filing date without payment of an additional application fee. 
When a candidate requests that his application be reopened, he 
must supply the board with information to justify such further 
consideration. A request for the reopening of an application de- 
clared ineligible by reason of insufficient training, nonlimitation 
of practice or similar items may not be approved in less than 
two years, although application may be made as specified above 
to avoid payment of an additional fee. This approval time may 
be reduced under exceptional circumstances. The request must 
have adequate supporting evidence of additional training and 
experience to warrant reconsideration. Preceptorship or Supple- 
mental Training blanks should be used for such reports, and 
these will be supplied on request. 

After two ineligiblity or postponement rulings on any can- 
didate’s application, an entirely new application must be sub- 
mitted (with or without fee, according to current requirements) 
in order to bring data down to date. The essential feature of this 
should be evidence of additional training and experience. 

Applicants declared eligible but who fail to exercise the exam- 
ination privilege within three years of the date of filing the 
application are required to file a new and current application 
and to pay a new application fee. 

Candidates should offer as sponsors or references two diplo- 
mates of this board with whom they are presently in contact, 
rather than men under whom they served as residents only. It is 
required that sponsors be from the candidate’s community and 
currently acquainted with the candidate and his ability in his 
practice of the specialty. 

On notice of acceptance for admission to examination, exami- 
nation fee is due and also case records which should be shipped 
by the candidate to the secretary's office as soon as possible and 
not later than the date of the Part I written examination. 

The candidate should make immediate acknowledgment of his 
notice of acceptance, at which time he will notify the secretary’s 
office approximately when to expect his case reports. 


EXAMINATIONS 

Part I examinations are scheduled annually for early in Feb- 
ruary. Grades cannot usually be mailed from the secretary’s 
office until after April 1 following the examination. Arrange- 
ments will be made for candidates to report in any convenient 
city where there may be a diplomate of this board to conduct or 
supervise the written examination which will be sent out from 
the board’s office under sealed cover. 

Special arrangement will be made through senior officers for 
conducting the written portion of the Part I examination for men 
in military service. Such candidates are requested to keep the 
secretary’s office informed at all times of changes in their mail- 
ing addresses. 

All applicants accepted for examination will be required to 
obtain a passing grade in both the written examination and a 
review of case reports (Part I), before becoming eligible for the 
oral-clinical and pathology examinations (Part Il). The passing 
grade for the written examination and case reports is 75 per cent. 
A candidate whose grade in either or both falls below 75 per 
cent is conditioned. 

Reexamination for the removal of conditions in Part I may 
be taken after one year but within three years after the first 
lailure, without payment of an additional fee. 

Application for reexamination in Part I must be made by 
the candidate prior to November 1 of any year. Requests for 
feeXamination in the written portion of Part I and requests for 
Tesubmission of case reports must be filed prior to Nov. 1, 1952. 
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Candidates who successfully complete the Part I examination 
proceed automatically to the Part II examination held later in 
the year. Requests for reexamination in Part Il must be made 
prior to Feb. 1, 1953. 

Candidates appearing for reexamination under a new appli- 
cation after two previous failures will not be required, if they 
have passed all or part of the Part I examinations on their first 
application, to repeat such examination items already success- 
fully cleared. 

Part I 
Examination consists of: 

1. A comprehensive written examination, conducted annually, 
including questions on both obstetrics and gynecology and re- 
lated basic sciences. The written examination will be limited to 
a maximum period of three hours. 

2. The filing, as early as possible, and not later than the date 
of the written examination, of 25 obstetrical and gynecological 
case reports, in condensed form. (See Sections on Case Reports.) 

Grades on case reports submitted for review prior to the 
written examination will be announced simultaneously with 
those of the latter; candidates who take the written examination 
but fail to submit case reports on or before the date of the 
written examination cannot be given the grade on the latter until 
their case reports have been received and graded. 


Part Il 

The oral-clinical and pathology examinations given all can- 
didates are conducted by the entire board and the associate 
examiners usually near the time and place of the annual meet- 
ing of one or more of the national societies represented on this 
board. Advance announcements of examination dates and place 
will be made in medical journals throughout the country. 
(Schedule for Chicago, May 17 to 24, 1953.) 

Examination consists of: 

1. Oral examination before two to four examiners. 

An endeavor is made to adapt the details of the oral exami- 
nation to each candidate’s experience and practice. The exami- 
nation is particularly directed to ascertain his familiarity with 
recent obstetrical and gynecological literature, the related basic 
sciences, the breadth of his clinical experience, and his general 
qualifications as a specialist in obstetrics and gynecology. 

2. Pathology examination. 

The candidate is expected to identify and to discuss several 
obstetrical and gynecological pathologic specimens and sections. 

Examiners report orally on each candidate to the assembled 
board, after which the results of their investigations are con- 
sidered jointly by the entire board and associate examiners. 
After a general consideration of the details of the candidate’s 
oral and pathology examinations, including a review of his 
capability and general adaptability, the candidate is passed or 
failed by the entire board of directors. 

The final action of the board is based on the candidate’s ethical 
and professional record, training and attainments, as well as on 
the results of his formal examination. 

When a candidate fails in Part Il of the examination, he is 
not required to repeat Part I but is required to repeat Part II 
only. One reexamination may be taken within three years of the 
original examination and first failure without formal reapplica- 
tion papers. Request for reopening of the candidate’s original 
application must be filed with a reexamination fee of $25 (See 
Application and Fees). Application for reexamination in Part II 
must be made by the candidate prior to February 1 of any year. 
Data regarding additional training or experience and medical 
school cr hospital appointments acquired in the interim must be 
cited in the letter and verified on a Supplemental Training Form 
obtained from the office of the secretary of the board. 

The reexamination fee will be effective only on original appli- 
cations filed subsequent to the date of this announcement, 
namely, June 1, 1949. 

The candidate may be allowed to reappear at the examination 
following the one failed by him. The board may, at its discretion, 
deny the candidate the privilege of reexamination. Requests for 
admission to reexamination must be accompanied by statements 
covering additional training, or opportunities for supervised clini- 
cal experietice since the previous failure to justify such read- 
mission. 
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Failure to exercise the privilege of reexamination within three 
years entails the filing of a new application with the usual appli- 
cation and examination fees. 

After two failures in either Part I or Part II on the first appli- 
cation, the candidate may reapply and be readmitted to exami- 
nations once only. Exceptions to this ruling can be made only 
by action of the entire board of directors in annual session, 
usually to be based on evidence of additional training and ex- 
perience sufficient to warrant such action. 


CASE REPORTS 


Case reports are to be sent by the candidate to the secretary 
as soon as possible after receiving notification of eligibility, and 
not later than the date of the Part I written examination. 

In the case of candidates applying for unilateral certification, 
case reports must pertain to the branch for which application 
is made. 

Twenty-five important cbstetrical and gynecological case re- 
ports, in condensed form, are required. Five cases may concern 
major illnesses, not necessarily operative. These reports must 
include a variety of material rather than a number of reports of 
one type. Effective Jan. 1, 1952 case reports from one residency’s 
service shall not be more than five in number. 

Men holding full time medical school faculty appointments 
may submit half their case records from this full time, non- 
private practice, but pest-training service. (See Requirements.) 

The candidate should prepare and maintain in his possession 
a carbon copy of his case records in case of possible loss in 
shipping. 

These reports are not to be copies verbatim from hospital 
records, but should be in condensed ferm. 

Evidence of adequate follow-up examination pertinent to each 
individual case must be submitted. 

The candidate should submit separate verified index lists, in 
duplicate for each individual hospital at which operations were 
performed. All cf these must be formally signed by the respcn- 
sible hosp‘tal official (preferably the hospital superintendent), 
attesting in each instance that the candidate was the operator. 

In the upper left-hand corner of each index sheet there should 
appear: 

Candidate’s Name; and Name and Address of Hospital. 

The data for each patient should be tabulated horizontally, 
reading thus: 

1. Sequence number of case report (1 to 25). 

2. Whether patient was from the candidate’s residency service 
or h’s own private or ward practice, as follows: “Res. Serv.” or 
“Own Practice.” All records failing to have this information 
will not be considered acceptable. 

3. Patient’s name or identifying initials, age, parity. 


4. Date of patient’s admission and hospital admission number. 
5. Date of patient’s operation. 

. Date of patient’s discharge. 

Dates of follow-up examinations. 

At the foot of each index sheet should be placed the attested 
statement cf the hospital cfficial, referred to above. This state- 
ment should read as follows: 

This is to certify that the above listed case reports have been 
verified by me from the records of this Hospital and these pa- 
tients operated upon in this institution by Dr. 
that the admission number and dates specified are correct. This 
is further to certify that the reports given the following sequence 
numbers ( to inclusive) were from the 
residency service of the aforementioned physician and the re- 
ports given the following sequence numbers ( to 
inclusive) were from his own practice (ward or private) in this 
Hospital and that in all instances he was the chief operator. 

sansa selaabebr es! oteiais va bey Pepa hata els tare Stee eka LS Signature 
Official Title 
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Each case report should be typewritten on standard size paper, 
8% x 11 inches, and these reports then assembled in sequence. 
Covers should not be used for separate reports, as this increases 
their bulk unduly. Reports should be bound loosely together in 
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a light outside cover not larger than 10 x 12 inches, so that they 
may be opened and held like a book. The following items should 
be observed: 

I. Each case report should be headed by identifying informa- 
tion corresponding with that of the index lists, including sequence 
number, designation as a “Residency” or “Own Practice” case, 
and so on. 

II. The report of the case should begin with: 

1. Preoperative diagnosis. 
2. Postoperative diagnosis (based on findings). 

II. The report should be in condensed form, not reported in 
detail. Follow-up findings of not less than six (6) months are 
essential. Omissions of follow-up examinations must be ex- 
piained and justified. 

IV. Obstetrical reports which do not include essential pelvic 
measurements and note of methods used, will be considered in- 
complete. 

V. Critical summary or analysis of each report with critical 
deductions derived from correctness or incorrectness of candi- 
date’s procedures and from final results must be a final part of 
each report. Lacking such summary, reports will be considered 
incomplete and will not be graded. 


GRADUATE TRAINING RESIDENCIES 

This board, through the Council on Medical Education and 
Hospitals of the American Medical Asscciation, has approved 
inst.tutions providing acceptable residencies in obstetrics and 
gynecolog 

The American Board of Obstetrics and Gynecology has estab- 
lished the following requirements for its approval of a residency 
in a hospital department or service: 

1. It is most desirable that the Chief of Service of the Depart- 
ment be certified by the board, in the interests of the preper 
teach.ng of the specialty of obstetrics and gynecology. In licu 
cf such certification the board will approve of individuals of 
recegnized high professional standing in the specialty. At least 
ene additional senior member of the staff should be similarly 
qualified. 

2. Exceptions to the foregoing, in respect to the certified 
status of Chiefs of Service and others as outlined above, can 
be made by assent of the Committee on Residency Training for 
adequate and justifiable reasons. As examples of the latter, the 
degree of F.A.C.S. in cbstetrics-gynecology may be accepted in 
lieu cf cne of the two requ:red certifications if the general repu- 
tation of the person concerned is known to the Conmittee as 
national or secticnal in sccpe, or a professorial rank without 
certification might be acceptable. 

3. In instances where the services of obstetrics-gynecology 
are net combined but are separate in any given hospital, the 
Chief of each such service seeking approval and at least one of 
his subord:nates must be certified or otherwise qualified as out- 
lined above. 

If obstetrics and gynecology are not combined in one depart- 
ment, approval can be granted only if arrangements are made 
for some degree of rotation of residents between both services, 
provided both services are separately approved. 

4. If gynecology is classified in the given hespital as a sub- 
division or subservice of general surgery, approval cannot be 
granted for residency training in gynecology. Exczptions have 
been made if the subdivision of gynecology is headed and staffed 
by a chief and at least one other certified by this board or other- 
wise qualified as specialists in obstetrics-gynecology, as specified 
above, thus insuring an acceptable educational program in 
obstetrics-gynecology. 

5. Effective July 1, 1948, “temporary approvals pending sur- 
vey” were discontinued. It is expected that all presently approved 
hespitals will soon be initially surveyed, if holding temporary 
approval, or resurveyed and redesignated if holding uncondi- 
tional approval. 

6. Departments holding official approvals for residency train- 
ing are cautioned that their totals of residents appointed must 
be kept to the number specified in the A. M. A.—American 
Board approval notification. Dilution of training facilities by 
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unauthorized appointment of residents in excess of these num- 
bers may be cause for reinspection and changes in approval 
status of such hospitals and their special services. 

7. For further details of requirements and qualifications for 
approval for residency training, hospital officials should refer to 
the latest special issues of THE JOURNAL OF THE AMERICAN MEDI- 
caL ASSOCIATION as they appear during each year, dealing with 
these subjects, or should apply to the Council on Medical Edu- 
cation and Hospitals of the American Medical Association for 
bulletins entitled Essentials of Approved Residencies and Fellow- 
ships. 

8. Application for residency approval must be made in tripli- 
cate on special forms provided for this purpose. These forms 
may be cbtained from the Secretary of the Council on Medical 
Educatioa and Hespitals cf the American Medical Association, 
or from the Secretary of the American Board of Obstetrics and 
Gynecclogy. All statements amplifying an application should 
also be made in triplicate. The hospital should keep a duplicate 
of all papers. 

9, The formal application, with all papers, for residency train- 
ing approval should be submitted primarily to the Council on 
Medical Education and Hospitals cf the American Medical Asso- 
ciation, 535 North Dearborn Street, Chicago 10, Illinois. Action 
is taken jointly by the Council and this Board after survey by 
the Council. 

10. Approvals are granted according to adequacy of the train- 
ing program and teaching facilities of various institutions on the 
following several bases: (a) one-year approval in obstetrics and 
gynecology (combined) or one-year approval in obstetrics and/or 
in gynecology (separate), correlated basic science instruction be- 
ing an essential part of the first year; (b) two-year approval in 
obstetrics and gynecology (combined) or two-year approval in 
obstetrics and/or in gynecology (separate), provided there is 
opportunity in the latter instances for some degree of rotation 
between the two services as well as laboratory instruction in 
basic sciences; (c) three-year approval in obstetrics and gyne- 
colegy (combined) or in obstetrics or in gynecology, provided 
there is Opportunity for one to one and one-half years’ service 
inthe branch of the specialty opposite to that in which the can- 
didate holds appointment, as well as laboratory instruction in 
the basic sciences of both branches. 

Three (3) years’ approval is available to institutions holding 
active medical school teaching affiliations. Other institutions 
may acquire three (3) years’ approval if their educational pro- 
grams and teaching fac.lities are adequate for such approval. 
Probably the most desirable type of approval, from the hosp‘tal’s 
standpoint, is that of two (2) years in obstetrics and gynecology, 
because of the greater flexibility regarding appointments. These 
two (2) years may be the first two (2) following a trainee’s intern- 
ship or they may be the last two (2) of his formal training follow- 
ing an internsh.p plus one (1) year of acceptable training in the 
specialty. A service with two-year approval may also, if it desires, 
appoint a man for only one (1) year, as for example, if he has 
already had two (2) years of approved training. 

Many institutions with three-year approval appoint a group of 
men for the first year, promoting only part and releasing some of 
them at the end of this time. Other institutions are accredited 
for only one (1) year and both will from year to year provide 
partly trained men for the two-year institutions, which may thus 
complete a candidate’s required training. 

Some institutions may be granted one-year approval either be- 
cause of limited facilities or, in certain instances, because of the 
preference of the institution which may require that candidates 
for such positions must show evidence of having completed two 
(2) years of satisfactory training. 

No stipulation has been made that an institution holding only 
One-year training approval must provide this as the first year of 
4 candidate’s formal training. It may be his second or even his 
third year, responsibilities being graded accordingly, but if it is 
his first year laboratory basic science instruction is an essential 
part. 

On the other hand, candidates may be promoted from year to 
year in one place for their entire service of three (3) years if this 
institution is so approved and listed. 
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Exchange residencies within the specialty between approved 
institutions are acceptable and to be encouraged. Many author- 
ities believe that training in more than one institution is broaden- 
ing to the candidate. “Farming out” to unapproved institutions 
or services is not acceptable unless the work of such services is 
directly and carefully supervised by the Chiefs of the service in 
the approved hospital under which the man is actively appointed 
and working. This should be attested by such Chiefs. 

Exchange residencies into other specialties cannot be per- 
mitted to subtract from the minimal required three (3) years of 
training divided between obstetrics-gynecology. 

As noted elsewhere, two (2) years of post-training practice 
limited to the specialty is necessary before a candidate becomes 
eligible for certification. 

This board has no objection to residency services being ar- 
ranged by hospitals for periods longer than three (3) vears, unless 
this d.lutes the candidate's clinical training opportunities too 
much during the first three (3) years. However, the board does 
not accept a fourth year, or more, of residency training as a sub- 
st.tute for any part of the required two (2) years of post-training 
pract.ce. The importance of post-training practice in the specialty 
is emphas:zed as an opportunity for maturing of the candidate 
and for colleague appraisal of a man’s ability when working on 
his own responsibility in his chosen community. 

Exception to this ruling may be made for men advancing from 
their tra.ning into and planning to remain in full-time teaching 
positicns. These men then must compiete at least two (2) years 
in such positions. Ccnsequently the only institutions in which 
men may work as fourth and fifth-year residents and obtain 
credit for this time as “post-training practice” are those directly 
affiliated with approved schools of medicine as teaching hospi- 
tals for undergraduate instruction. These “full-time” men must 
hold faculty appointments, must have teaching duties with under- 
graduate students, must be given independent authority more 
than that of residents, and must make a declaration of intention 
to remain in full-time teaching work. 

11. Lists of officially approved institutions for formal resi- 
dency training appear regularly in certain issues of THE JOURNAI 
OF THE AMERICAN MEDICAL ASSOCIATION. Detailed information 
about any of these can be obtained from the Association. 

12. Any physician formally obligating himself to serve a 
residency in a Council on Medical Education and Hospitals of 
the American Medical Asscciation-American Board of Obstetrics 
and Gynecology approved hospital and thereby eliminating 
cther pess.b.e candidates from the posit.on, who breaks his con- 
tract without justitiable cause, either before beginning his service 
or during his period of service, except by mutual consent and 
agreement between the candidate and the hospital, may be barred 
from the examinat.ons for certification at the discretion of the 
board. 

PRECEPTORSHIP TRAINING 


It should be recalled by all concerned that credits for graduate 
training may be cbtainable in certain instances for residency or 
assistantship service in hospitals not officially approved for 
residency training. Each such case must be individually con- 
sidered, and credits will be largely dependent on the teaching 
qualifications of those in charge of the service, and the clinical 
facilities of the hospital in question. 

As a substitute for part of the required total of formal resi- 
dency training, service with a qualified obstetrician-gynecologist 
preceptor, preferably one who has been certified by the board, 
may be acceptable. The exact time basis for this has not been 
specified, and each case must be reviewed and decided individu- 
ally by the Credentials Committee after the application is sub- 
mitted in the regular manner. The time allowance for this type 
of training will vary with the amount of work done with the 
preceptor. It is unusual for more than six months’ credit to be 
given for one year of preceptorship training. 

An acceptable preceptor is a specialist in obstetrics and gyne- 
cology of long experience certified by this board. His volume of 
office and hospital practice must be large enough to offer ample 
opportunity for the candidate’s training. Preceptorship training 
should include participation in procedures of office and hospital 
practice, including operative and obstetric responsibilities, with 
adequate time devoted to the studies of basic sciences and path- 
ology and the study of current literature pertaining to this spe- 
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cialty. The preceptor should supervise closely the candidate’s 
work and keep an informative record of the candidate’s per- 
formance in order to facilitate the board’s efforts in evaluating 
the adequacy of the candidate’s training. 

Candidates who propose to offer preceptorship training for 
any part of their necessary credits before this board should 
request Preceptorship Training forms to be sent them by the 
office of the board in addition to the application blank. These 
forms are to be filled out by the candidate, executed by the pre- 
ceptor and returned by him directly to this office, with a covering 
letter amplifying any of his statements or the data contained in 
the preceptorship form. 

The post-training practice requirement cannot be considered 
as being carried on concurrently with preceptorship training. It 
must be dated from the time when a candidate is considered by 
his preceptor and the board, as having completed his training. 
The candidate need not discontinue or change the status of his 
assistantship to establish these dates. The Credentials Commit- 
tee is not likely to allow more than six months’ training credit to 
be given for each year of preceptorship training as compared 
with the more intensive formal residency training. 


CERTIFICATION 


Each certificate granted or issued does not itself confer or 
purport to confer on any person any degree or legal qualifica- 
tions, privileges or license to pract.ce obsietrics or gynecolcgy, 
nor does the board intend in any way to interfere with or limit 
the prefessional activities of any duly licensed physician. Its 
chief aim is to standardize qualification for specialists in cbstet- 
rics and gynecology, and to certify as specialists those who vol- 
untarily appear before the board for such recognition and 
certification, according to its regulations and requirements. 

The board does not subscribe to any hospital rule that certifi- 
cation is to be required for medical appointments especially in 
ranks lower than chief or senior staff of hospitals, or asscc:ate 
prcfessorship in schools of medicine, for the obvious reason that 
such appointments constitute desirable specialist training. 

Even though certification or its full equivalent may be con- 
sidered a desirable requisite to appointment in key positions, as 
on the senior or chief staff, particularly of hospitals expecting 
to conduct approved services for train-ng of residents, it was 
never intended by this board that certification should be required 
by any hospital as a prerequisite to appointment, especially in 
such lesser positions. 
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Ophthalmology, Cape Cottage, Maine. 


NO DEGREES OR LEGAL RESTRICTIONS 


Each certificate granted or issued does not of itself confer 
or purport to confer on any person any degree or legal quali- 
fications, privileges or license to practice cphthalmology, nor 
does the board intend in any way to interfere with or limit the 
professional activities of any duly licensed physician. Its chief 
aim is to elevate the standards of qualification for specialists 
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in ophthalmology and to certify as specialists doctors of medj- 
cine who appear before the board for such recognition and 
certification, according to its requirements and regulations. 


REQUIREMENTS 
All candidates must comply with current board regulations 
regardless of time of filing application. 
The secretary is not permitted to make decisions as to require- 
ments. These rulings are made only by the Committee on Cre- 
dentials after reviewing the candidate’s formal application. 


PREREQUISITES 

1. High ethical and professional standing. 

2. Full citizenship in the country where the candidate prac- 
tices. (Limited to countries of North and South America, their 
possessions and territories and the Philippine Republic.) 

3. A degree from a medical school of high standing, satis- 
factory to the board and approved by the Council on MeJica| 
Education and Hospitals of the American Medical Association, 
An applicant whose training has been received outside cf the 
United States and Canada must present credentials satisfactory 
to the board and is required to have the certificate of the Na- 
ticnal Board of Medical Examiners if he has been in practice less 
than ten years. 

4. Completion of an internship of not less than one year ina 
hospital approved by the same Council. 

5. Completion, by the time of the written Qualifying Test, 
of not less than thirty-six months (a total of sixty months is 
required of candidates practicing both ophthalmolegy and 
ctclaryngology) of combined study, training and practice of 
ophthalmology in approved med-cal schools, hospitals, cl nies, 
dispensaries, laboratories, preceptorships and private practice. 

GENERAL REQUIREMENTS FOR ALL CANDIDATES 

1. Application forms must be filled out completely and accu- 
rately. Letters of endorsement, together with any other required 
credentials, must be sent to the secretary’s office before the 
deadline date. 

2. Fee of $100 remitted with application. 

3. A list of papers or books published. 

4. Written qualifying test. 

5. Practical examination. 

6. Special review of ophthalmic surgery. 

7. Membership in the American Medical Association, or such 
other societies as are recognized for the purpose by the Council 
on Medical Education and Hospitals of the American Medical 
Association. 

FEES 

For written test and original examination, $100 (as mentioned 
above). 

Repeating Written Qualifying Test, $65. 

Repeating Practical Examination, $65. 

Single conditions, Written or Practical (except surgery), $25. 

Repeating Practical Surgery, $35. 

Two or more conditions, $35. 

Written qualifying test must be taken within three years of 
date of application. Thereafter new application and fee are 
required. 

The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual eX 
penses. 

SPECIAL TRAINING 

This shall include: 

1. Graduate study of the basic medical sciences which are 
fundamental to the intelligent practice of ophthalmology, pa! 
ticularly: anatomy, histology, embryology, optics, physiologic 
optics, visual physiology and psychology, pathology, bacteriol- 
ogy, pharmacology, disorders of ocular motility and binocular 
vision, perimetry, and in the skilful adjustment and use of in- 
struments such as the ophthalmoscope, retinoscope, slit !amp 
and microscope. Mere factual knowledge is not sufficient: the 
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candidate must have had training in the application of these sub- 
jects and in their use in clinical ophthalmology, especially in 
refraction. 

2. Active clinical experience in approved hospitals, clinics, 
dispensaries and private practice. Library and laboratory facili- 
ties should be utilized for intensive study of cases. 

The subject matter to be covered under 1 and 2 is outlined 
in the syllabus prepared by the board. 

[hese requirements may be met in various ways: 


BASIC STUDIES 
Anatomy 
Embryology and developmental abnormalities 
Bicchemistry 
Pathology 
Bacteriology and immunology 
Opt:cs and physiologic optics 
Ocular physiology 
Medical Ophthalmology 
Therapeutics and pharmacology 
Neuro-ophthalmology 

These may be covered by: 

A. Graduate Study —By a curricular course in the basic 
sciences related to ophthalmology in an approved graduate 
medical school. 

B. Postgraduate Study.—By courses in individual basic sci- 
ences related to ophthalmology as given at various approved 
inst.tutions. The Home Study Course of the American Academy 
of Ophthalmology and Otolaryngology is recommended. 

C. Residency.—By advanced study of these subjects during 
a residency and by correlation of the principles involved with 
clin.cal problems. 

D. Research, Fundamental and Clinical——By the detailed 
study, under supervision or as assistant to an experienced re- 
search worker, of some problem or topic which brings the basic 
sciences into direct relation with the concrete clinical problem. 


CLINICAL EXPERIENCE 

A. By residency in an approved hespital. The most desirable 
of these residenc-es have regular lectures covering the entire 
field of clinical ophthalmology and of the basic subjects as ap- 
plied in clinical practice. Many of these have seminars at which 
residents report cases which they have carefully worked up. 
[hese are discussed by the other residents and by the staff and 
the method of presentation as well as the subject matter critically 
considered. 

B. By residencies in hospitals where regular instruction by 
lectures and quizzes and seminars is not available. The syllabus 
issued by the board will guide the resident in his selection of 
top.cs to be studied. 

C. By fellowships in ophthalmology. 

D. By preceptorship with a well trained and critical ophthal- 
mologist. 

E. After completing a residency it is of great advantage to 
secure a position in a clinic as fellow or assistant. This may 
require only part time work, but due credit will be given. Its 
value to the student depends on how much study he puts into 
itand on how competent his seniors are. 

F. Research under competent critical and sympathetic super- 
vision will give first hand insight into (1) the methods whereby 
old knowledge was and new knowledge is acquired and (2) the 
pitfalls which accompany attempts to enlarge the sphere of 
knowledge. Only in this way can the candidate evaluate basic 
facts in the intelligent critical way which is expected of the 
specialist in practice. 

G. The candidate who cannot secure the type of residency he 
desires should not despair, for his progress depends far more 
on how he uses his opportunities than on the opportunities 
themselves. 

WRITTEN QUALIFYING TEST 

Before being accepted for examination, candidates are given a 
Written test to ascertain their qualifications. The questions may 
cover any part of ophthalmology and are especially devoted to 
the basic studies as listed above. The written test will be given 
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in several principal cities at the same time. Choice of cities is 
determined largely by the geographical distribution of candi- 
dates. Candidates found acceptable will be notified to appear for 
a subsequent practical and clinical examination in ophthal- 
mology. 

EXAMINATIONS 

Examinations usually are held annually at or near the time 
and place of the meeting of the American Medical Asscciation; 
also at other times and places at the discretion of the board, 
depending on the number of applications from any region. 

The board reserves the right to limit the number of candidates 
to be admitted to any one examination. 

Candidates must be examined in all subjects listed in the 
sections titled Basic Studies and Practical and Clinical Exami- 
nation. The time spent in preparation will count less than the 
knowledge and experience acquired as shown on examination. 


PRACTICAL AND CLINICAL EXAMINATION 

The subjects of the practical examination are as follows: 
(1) External Diseases, (2) Ophthalmoscopy, (3) Histopathology, 
(4) Refraction, (5) Motility, (6) Ophthalmic Surgery, and (7) 
Perimetry. 

1. External Diseases of the Eye and Adnexa.—Various meth- 
ods of examination, diagnoses and treatment. 

2. Ophthalmoscopy.—Patients will be examined by the candi- 
date and the findings described or drawn. A candidate is required 
to bring his own cphthalmoscope. 

3. Pathology.—The candidate will demonstrate familiarity 
with general clinical pathology as well as the etiology, pathology 
and bacteriology of diseases of the eye. He will be asked to 
examine microscopic slides and to recognize normal and patho- 
logic histology of the eye. 

4. Refraction.—A candidate will examine patients and show 
mastery of various methods, and of the principles of refraction 
and of retinoscopy. He should bring his own retinescope. 

5. Motility—The candidate will demonstrate on patients his 
familiarity with routine methods of examination and diagnosis. 

6. Ophthalmic Surgery.—A candidate will demonstrate his 
surgical technique on animal eyes. He must bring his own equip- 
ment for performing an extracapsular combined extraction of 
the lens. 

7. Perimetry.—The candidate will be given an opportunity to 
examine patients by use of the arc perimeter, the tangent screen 
and the stereccampimeter. He may also be required to interpret 
charted fields. 

SPECIAL REVIEW OF SURGICAL CASES 

The board now requires of all candidates a list of ophthalmic 
operations performed within two years prior to examination. 
This list is to be presented with application. 

The operations should be listed in groups of each type of 
surgery. The numbers of operations in each group must be 
totalled and the total number of all operations shown. This list 
must contain the following data: 

1. Date. 


2. Condition or conditions for which operation was per- 


formed. Complications during hospitalization. 

3. Name and character of operation. 

4. Identification by hospital or clinic number, or the name 
of a consultant or conferee who was present at the time of 
operation. 

Circumstances which prevent any candidate from fulfilling this 
requirement should be fully explained, with detailed statement 
of candidate’s surgical experience. 

CERTIFICATION 

The decision of the board is final as to the candidate's passing, 
failure or partial failure. The final action of the board is based 
on the candidate’s ethical and professional record, training and 
attainments, as well as on the results of his formal examinations. 

REEXAMINATION 
Candidates may be reexamined as often as they desire on 


satisfactory evidence of adequate additional preparation and 
payment of reexamination fee. A minimum of one year must 








396 SPECIALTIES 





MEDICAL 








elapse between examinations when a candidate is conditioned 
in One or more subjects. A minimum of two years additional 
preparation is required of candidates who fail in all subjects. 
The board may, at its discretion, deny the candidate the privilege 
of reexamination. 
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79> 


Harotp A. SorieELD, Secretary-Treasurer, 122 S. Michigan 
Ave., Chicago 3. 






RULES AND PROCEDURES 


1. GENERAL ELIGIBILITY REQUIREMENTS 

1. Satisfactory moral and ethical standing in the profession. 

2. Graduation from a medical school of the United States or 
Canada, recognized at the time of graduation by the Council on 
Medical Education and Hospitals of the American Medical 
Association, or graduation from a foreign school considered 
satisfactory by the aforementioned Council. 

3. Completion of an internship of not less than one year in 
a hospital approved at that time by the Council on Medical 
Education and Hospitals of the American Medical Association 
or, if trained in foreign countries, in institutions considered satis- 
factory by the American Board of Orthopaedic Surgery. 

4. Starting in 1952 and continuing subsequently, applicants 
taking Part I examinations for the first time must have com- 
pleted not less than one year of resident training in general sur- 
gery in a hospital approved by the Council on Medical Education 
and Hospitals of the American Medical Association, or present 
evidence of comparable training in general surgery considered 
satisfactory by the American Board of Orthopaedic Surgery. The 
minimum of one year of training in general surgery is in addition 
to the minimum of one year of internship. 

5. Completion of formal requirements for Part I or Part II 
examinations. These formal requirements can be only satisfied 
by training in one or two categories: 

(a) resident orthopedic training 
(b) preceptorship training 

Applicants may no longer be admitted to examinations, or 
be certified, on the basis of extensive specialized practice and/or 
teaching appointments and/or many short unapproved courses. 

6. Restriction of practice to orthopedic surgery. 


If. REQUIREMENTS FOR ParT I EXAMINATION 

1. Completion of and compliance with aforementioned gen- 
eral eligibility requirements. 

2. Citizenship in the United States or Canada, or possession 
of citizenship papers showing intent to become a full citizen. 

3. Satisfactory completion of a minimum of one year of 
approved training in orthopedic surgery under a program of 
resident orthopedic training, or completion of a minimum of 
five years of orthopedic training under a preceptorship program. 

Starting in 1952 and continuing subsequently, in addition to 
the aforementioned requirements, applicants taking Part I ex- 
aminations for the first time will be required to have satisfac- 
torily completed a minimum of two years of approved training 
in orthopedic surgery instead of one year previously required. 
Applicants training on preceptorship programs will still be re- 
quired to have completed a minimum of five years of ortho- 
pedic training. 

4. Evidence of competence in training. 

5. Approval for examination by the Committee on Eligibility 
of The American Board of Orthopaedic Surgery. 
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IIf. REQUIREMENTS FOR ParT IL EXAMINATION 

1. Successful completion of Part I examination. 

2. Full citizenship in the United States or Canada. 

3. License to practice in the United States or Canada. 

4. Membership in the American or Canadian Medical Asso. 
ciation. 

5. Satisfactory completion of a minimum of three years of 
approved resident training in orthopedic surgery, plus a mini- 
mum of two subsequent years of practice period for applicants 
trained under resident orthopedic training programs. 

6. Satisfactory completion of a minimum of five years of 
practice period for applicants trained under preceptorship pro- 
grams. 

7. Evidence of competence in practice. 

8. Approval for examination by the Committee on Eligibility 
of the American Board of Orthopaedic Surgery. 





IV. APPLICATION AND EXAMINATION FEE SCHEDULE 

1. Application for Part I, fee $15, not returnable. 

2. Examination, Part I, fee $35, payable only if approved for 
examinaticn. Approved candidates failing to appear for sched- 
uled examinations forfeit fees. 

3. Application for Part Il, fee $15, not returnable. 

4. Examination, Part II, fee $50, payable only if approved 
for examination. Approved candidates failing to appear for 
scheduled examinations forfeit fees. 

5. Reexamination, Part I, fee $35; for Part II, fee $50. No 
application fee is required for reexamination. 

V. APPLICATIONS 

1. Applications for Part I examinations must be received in 
the office of the secretary of the board before November 30 ot 
the year preceding the examinations. 

2. Applications for Part If examinations must be received 
in the office of the secretary of the board before August 15 of 
the year preceding the examinations. 

3. Notices of acceptance for admission to the Part I exami- 
nations are mailed to eligible candidates during the month of 
February in the year of the examinations. 

4. Notices of acceptance for admission to Part II examina- 
tions are mailed to eligible candidates during the month of 
November in the year preceding the examinations. 

5. Questions of eligibility for examinations are decided by the 
Committee on Eligibility of the board. This committee meets 
twice yearly. The secretary is not empowered to rule on ques- 
tions of eligibility. 

VI. EXAMINATIONS 

1. Part I examinations are held once yearly, usually in April 
or May, in various centers in the United States. 

2. Part Il examinations are held once yearly, usually in one 
center, immediately preceding the meeting of The American 
Academy of Orthopaedic Surgeons. 


VII. CERTIFICATION 

1. Applicants who successfully pass Part I examinations will 
receive no certificate but will be notified by letter by the sec- 
retary. 

2. Applicants who successfully pass Part If examinations 
receive a Certificate of the Board which states that they have 
been found qualified to practice the specialty of orthopedic sur- 
gery in those fields in which they have been trained and ex- 
amined. 

3. Candidates obtaining certification without training and 
examination in children’s orthopedic surgery may subsequently 
add certification in children’s orthopedic surgery by completing 
a minimum of one year of approved resident orthopedic train- 
ing in children’s orthopedic surgery and successfully passing 
examination in that field. A practice period of one year Is re 
quired following completion of resident training, prior to exam'- 
nation for additional certification. 
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VIII. AppROVED RESIDENCIES 

1, In the United States, resident training must be taken in 
institutions approved for resident training in orthopedic surgery 
by the Council on Medical Education and Hospitals of the 
American Medical Association. All approved institutions are 
listed at frequent intervals in the Internship and Residency 
number Of THE JouRNAL. Lists may be obtained from the 
American Medical Association and are not obtainable from the 
board. 

2. The integral parts of approved residencies are designated 
in lists by the following symbols: A—Adult Orthopedic Surgery; 
C—Children’s Orthopedic Surgery; F—Fracture Surgery; and 
§—Basic Science training. Approved lengths of training in 
institutions is also designated. 
















3. Candidates electing an additional year of training in adult 
orthopedic surgery and fracture surgery in lieu of a year in 
children’s orthopedic surgery may satisfy requirements by con- 
tinuing their training beyond the designated approved length of 
time in institutions approved for adult orthopedic surgery or 
adult orthopedic surgery and fractures. 








4, Credit for resident training is not retroactive. Candidates 
must receive resident train:ng in institutions during periods that 
such institutions are on the approved list. If candidates are in 
training at institutions at the time that such institutions become 
approved, resident training credit may be granted from the start 
of the training period provided that the program is judged to 
have been satisfactory. 









5. Candidates in resident training, or possessing signed con- 
tracts for future resident training in institutions which become 
disapproved, either in whole or part, receive resident training 
credit for the entire period during which their contracts are in 


force. 









6. The term “fellow” is considered synonymous with “resi- 
dent” when the position cccupied and the work performed is 
equal in all functions. Fellowships in institutions having residents, 
in which training and responsibilities are not equal, are not 
credited as resident training. 







7. Institutions approved for resident training in orthopedic 
surgery by the Council on Med-cai Education and Hospitals of 
the American Medical Asscciation may, with prior acceptance 
by the American Board of Orthopaedic Surgery and notification 
to the Council, utilize the training facilities of institutions not 
individually approved for resident training by the aforementioned 
Council, provided that: 










(a) The training supplements services in the same categories 
in which the institution responsibie for tra.ning is 
approved by the Council. 

(b) The resident spends at least half of the minimum re- 
quired time in each category of training in institutions 
approved by the Council. 











8. Foreign residencies must satisfy the American Board of 
Orthopaedic Surgery. 

9. Application for approval of the training facilities of any 
institut.on must be made to the Council on Medical Education 
and Hospitals of the American Medical Association, and inspec- 
lion ef such facilities is made by representat:ves of the Council. 
Final approval is a joint function of the Council and the Ameri- 
can Board of Orthopaedic Surgery. 













IX. REQUIREMENT OF RESIDENT ORTHOPEDIC TRAINING 

|. Institutions approved for fuil three year programs includ- 
ng all parts of the training requirements may integrate all parts 
‘0 that they are given concurrently. 

2. Institutions now approved for less than three years of 
orthepedic resident training should arrange with other approved 
nstitutions to provide complete three year programs for all 
residents. It is planned that such desirable complete programs, 
with their participating institutions, will be listed separately. 











3. The minimum requirements of resident orthopedic training 
are as follows: 






(a) One year of training in adult orthopedic surgery. 
(b) Six months of training in the basic sciences. 
(c) Six months of training in fracture surgery. 
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(d) One year of training in children’s orthopedic surgery 
or, if elected, an additional year of training in adult 
orthopedic surgery and fracture training in place of 
training in children’s orthopedic surgery. 

4. Candidates who elect an additional year of training in adult 
orthopedic and fracture surgery instead of a year in children’s 
orthopedic surgery may satisfy the requirements by taking the 
additional year of training in adult orthopedic surgery or six 
menths of adult orthopedic surgery and six months of fracture 
surgery, but may not take the entire year of training in fracture 
surgery. 

5. Training in adult and children’s orthopedic surgery must 
include observation and first hand experience in diagnosis, treat- 
ment, operative and postoperative care of orthopedic problems. 

6. Training in fracture surgery must include observation and 
first hand experience in diagnosis, treatment, operative and post- 
Operative care of recent and old fractures. 

7. Training in the basic sciences must instill a sound knowl- 
edge of anatomy, pathology, physiology, bacteriology and bio- 
chemistry as these basic sciences apply to orthopedic surgery. 

8. Candidates may complete the training requirements by 
training in several approved institutions provided that all the 
afcrementioned minimum requirements are satisfied on approved 
services. 

9. No training period of less than six consecutive months in 
Cne institution may be credited toward resident training require- 
ments, except a few short courses on the board’s approved list 
and recognized supplementary serv.ces of approved institutions. 

19. Candidates in resident training may not engage in private 
practice. 

11. Candidates in resident orthopedic training must receive 
their training in institutions and may not receive credit for time 
spent assisting in private office practice, which is considered as 
preceptorship training. 

12. Candidates trained on accelerated programs during the 
war years are credited with one year of training for each nine 
months’ residency on established accelerated programs. 

X. REQUIREMENTS OF PRECEPTORSHIP TRAINING 

1. The preceptor must pessess certification by the American 
Board of Orthopaedic Surgery. 

2. The pract.ce of the preceptor must be extensive enough 
to give the candidate experience in all phases of orthopedic 
practice. 

3. The preceptor must devote special periods of time each 
week, outside cf the routine hours employed in hospitals and 
office practice, to assist the candidate with organized courses of 
study similar to those rece.ved during resident training. 

4. If facilities and instruction in the related basic sciences 
are not availabe, the candidate must spend a minimum of six 
months as a student in an institution approved for basic science 
training in orthepedic surgery. 

5. The candidate must train as a full time assistant to the 
preceptor and may not maintain a separate office or engage in 
individual practice. 

6. The minimum training period in orthopedic surgery under 
the preceptorship program is five years, after which time the 
candidate may file application for Part 1 examinations, 

7. The minimum practice period required for candidates 
trained under the preceptorship program is five years, after 
which time the candidate may file application for Part II exami- 
nations. This makes a minimum total of 10 years from the start 
of orthopedic training to eligibility for Part Il examinations. 

8. The practice period may be satisfied in individual private 
practice or in assistantship or partnership as desired by the 
candidate. 

9. Candidates who combine preceptorship training with ap- 
proved resident training receive credit for the preceptorship 
portion of their training only if it totals a minimum of two years. 
Two years of preceptorship training are credited as the equivalent 
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of one year of resident credit. The practice period requirement 
is likewise evaluated so that three years of practice are required 
if the candidate submits two years of preceptorship and two 
years of resident training, and four years of practice are required 
if four years of preceptorship and one year of resident training 
are submitted. 


XI. SEQUENCE OF EXAMINATIONS AND PRACTICE 
REQUIREMENTS 

1. No person may take Part II examinations until after 
successful completion of Part I examinations. 

2. Successful completion of Part I examinations in no way 
obligates the board to declare a candidate eligible for Part If 
examinations. 

3. Regardless of how extensive or prolonged a practice a 
candidate may have had prior to completing the training 
requirements, such time may not be credited toward practice 
requirements. All practice requirements must be satisfied sub- 
sequent to completion of training requirements. 

4. Candidates may not be admitted to examinations on the 
basis of prolonged practice but must qualify on the basis of 
formal training in one of the categories previously detailed. 


XII. PRACTICE REQUIREMENTS 

1. Candidates must maintain high ethical and professional 
standards. 

2. Candidates must strive to increase their scientific knowl- 
edge. 

3. Candidates must limit their practice to orthopedic surgery. 

4. Candidates who have had no approved training in chil- 
dren’s orthopedic surgery must confine their practice to fracture 
and adult orthopedic surgery. 

5. Candidates trained in resident orthopedic training are 
required to complete a minimum of two years of orthopedic 
practice subsequent to the completion of their formal training 
before becoming eligible for Part Il examinations. 

6. Candidates in private or institutional practice must spend a 
minimum of 14 months in one lIccality immediately prior to 
application in order that practice may be properly evaluated. 

7. Candidates employed full time in institutions may satisfy 
practice requirements by serving a minimum of two years, but 
minimum requirements may not be satisfied by mixing full-time 
institutional work with preceding or subsequent time in private 
practice. 

8. Candidates trained by preceptorship are required to com- 
plete a minimum of five years of orthopedic practice before 
becoming eligible for Part II examinations. The practice period 
may be independent of the preceptor. 


XIII. METHOD OF EXAMINATION 

1. Part I examinations consist of a written examination 
and oral examinations. Material covered includes fundamental 
surgical principles, elementary fracture and orthopedic prcce- 
dures, history-taking and physical examinations as well as those 
parts of anatomy, pathology, physiology and bicchemistry re- 
lated to orthopedic surgery. The oral examinations consist of 
five parts: (a) anatomy, (b) pathology, (c) physiology and bio- 
chemistry, (d) surgery and (e) fractures and orthopedic surgery. 

2. Part II examinations consist of a written examination and 
oral examinations. Material covered includes advanced work 
in all phases of orthopedic surgery. The oral examinations con- 
sist of five parts: (a) anatomy, (+) pathology, (c) children’s 
orthopedic surgery, (d) fractures and (e) adult orthopedic surgery. 

3. Candidates who have not had approved training in chil- 
dren’s orthopedic surgery will not be examined in that branch 
of orthopedic surgery. ; 

4. Candidates are notified by letter as to whether they passed 
or failed in the examinations. No information regarding results 
is available until such letters are mailed. 

5. Results of integral parts of examinations are not available 
to either candidates or diplomates of the board. 

6. Candidates who have passed Part I examinations are re- 
quired to take Part Il examinations within a 10 year subsequent 
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period. If there is a lapse of more than 10 years, candidates myst 
repeat Part I examinations and must then become eligible by 
the requirements then in force. 


XIV. REEXAMINATIONS 


1. Applicants who fail to pass Part I or Part II examinations 
may be reexamined a second or third time in each Part, 
but must pay the prescribed examination fee each time of re- 
examination. 

2. Applicants who fail to appear for second and, if necessary, 
third reexaminations within three years after first failure must 
submit new applications with the appropriate fees. 

3. After three successive failures in Part I or Part II exami- 
nations, applicants must present evidence of additional ortho- 
pedic training satisfactory to the board before submitting new 
applications. 

XV. MILITARY SERVICE 

1. Medical officers who have elected service in the military 
forces as their life careers compete for certification on the same 
basis as do doctors in civilian practice. 

2. Doctors who served for a minimum of one year in the 


military forces during the war years, between Jan. 1, 1941, and 
July 1, 1946, are granted a bonus of one year of practice credit, 
provided that the same time is not used for resident training 
credit. 


3. Applicants who served in military hospitals whose service 
is judged by the board to have been equal to that of approved 
resident orthopedic training, and who were on such service for 
a minimum of one year between Jan. 1, 1941, and July 1, 1946, 
may be granted credit for one year of resident orthopedic train- 
ing, provided that the same time is not used for practice credit. 
Applicants requesting such credit must submit completed 
“Kecord of Professional Assignments” booklets with their ap- 
plications. 

4. No applicant may be granted more than one year of resi- 
dent training credit and one year of practice credit for military 
service during the war years. 

5. After July 1, 1946, credit for orthopedic training must 
have been or must be obtained by assignment as residents in 
military hosp.tals on the approved list for resident orthopedic 
training, the same as in civilian life. 

6. Medical officers assigned to civilian institutions on the 
approved list for resident orthopedic training receive the same 
credit as do civilian candidates. 

7. Medical officers who have elected service in the military 
forces as their life careers must satisfy the practice requirements 
by military assignments in which their duties are limited to the 
practice of orthopedic surgery. 


XVI. RECORDS OF SURGICAL CASES AND INSPECTIONS 
1. Records of a specified number of consecutive surgical cases 
may be requested by the board in order to evaluate properly the 
work of an applicant. 
2. A representative of the board may visit a community in 
order to evaluate properly the work of an applicant. 


AMERICAN BOARD OF OTOLARYNGOLOGY 
Officers of the Board 
LeRoy A. SCHALL, President, Boston. 
JOHN J. SHEA, Vice President, Memphis. 
DEAN M. LierRLe, Secretary-Treasurer, University Hospitals, 
lowa City. 
Senior Counselors 
GEorGE M. Coates, Philadelphia. 
RALPH A. FENTON, Portland, Ore. 
Harris P. MosHer, Marblehead, Mass. 
W. E. Sauer, St. Louis. 
ERNEST M. SEYDELL, Wichita, Kan. 
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FLETCHER WooDwarbD, Charlottesville, Va. 
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GENERAL REQUIREMENTS 

The following general qualifications of candidates for exami- 
nation are required by the board: 

1. A candidate must have been a citizen of the United States 
or the Dominion of Canada for three years or more. 

(a) A candidate must have been a graduate five years or 
more of a medical school approved by the Council 
on Medical Education and Hospitals of the American 
Medical Association. 

(b) A candidate must be of known good moral character 
and be ethical in his professional relationships. 

(c) A candidate trained in a foreign country must be able 
to give procf of medical and graduate training com- 
parable to the requirements of the Board. 

(d) A candidate from the United States or the Dominion of 
Canada must be a member of the American Medical 
Asscciation or of the Canadian Medical Asscciation 
respectively or other such medical sccieties of equal 
standing as are recognized by the Council on Med.cal 
Education and Hospitals of the American Medical 
Association. 

2. Candidates from foreign ccuntries, who have received 
their training in otolaryngology in the United States are elig:ble 
for examination at the discretion of the board, providing they 
show proof that they are permanent residents and citizens of 
their respective foreign countries and provided they meet the 
general academic requirements of the board. 


SPECIAL REQUIREMENTS 

1. A candidate must have had a general internship, of at 
least one year, in a hospital approved by the Council on Medical 
Educations and Hospitals of the American Medical Association. 

2. A candidate must be proficient in the applied basic sciences, 
fundamental to the intelligent practice of otolaryngology. These 
include anatomy of the ear, nose and throat, neck, chest, esopha- 
gus and nervous system, gross pathology and histopathology, 
bacteriology, physiology, didactic otolaryngology and the gen- 
eral fundamentals of surgery. (This requirement may be fulfilled 
in a residency or fellowship service or in an approved organized 
postgraduate course.) 

3. In addition to the general internship, the required clinical 
training in otolaryngology may have been acquired in any of 
the following ways: 

(a) A three years’ residency or fellowship in otolaryngology 
approved by the Council on Medical Education and 
Hospitals of the American Medical Association. 
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(b) A four years’ residency or fellowship in otolaryngology 
and ophthalmology approved by the Council on Medi- 
cal Education and Hospitals of the American Medical 
Asscciation, provided one half of the training has been 
in otolaryngology. 

(c) A two years’ residency or fellowship in otolaryngology 
or a three years’ combined residency or fellowship in 
ctolaryngology and ophthalmology, approved by the 
Council on Medical Education and Hospitals of the 
American Medical Association, provided this be pre- 
ceded by at least one year’s residency training in surgery 
or medicine, or by an additional year in an approved 
internship. 

4. At least one year must be spent in private, group or in- 
stitutional practice of otolaryngology following the period of 
special training. 

5. A candidate may be qualified for examination, at the dis- 
cretion of the American Board of Otolaryngology, if in addition 
to the General Requirements and Special Requirements, no. 1 
and 2, he has limited his practice to otolaryngology for seven 
years in association with a hospital staff approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

6. In excepticnal circumstances certain candidates who can- 
not meet all of the above requirements may be accepted for 
examination, on recommendation of the Credentials Committee, 
substantiated by action of the board. 

7. A limited cert:ficate in one of the subspecialties of oto- 
laryngology may be issued, at the discretion of the board, to an 
exceptionally well « ified individual, in the special field in 
which the certificate is desired. 

All candidates must comply with current board regulations, 
regardless of the time of filing application. 


. APPLICATION AND FEES 

1. Application must be made in duplicate on special blanks 
procured from the secretary. The completed application blanks 
must be returned to the secretary, together with the other 
required credentials, at least 120 days in advance of the exami- 
naticn at which the candidate desires to appear. 

2. The applications must be accompanied by two small photo- 
graphs of the candidate, together with verification of the period 
of enrolment from the insiitutions where train.ng in otolaryn- 
gology was obtained, and the names of two or more otolaryn- 
gologists, preferably diplomates of the beard, from the vicinity 
of the candidate’s place of residency, to be used as references. 

3. The fee for the examination is $150, no part of which is 
returnable. Of this sum $25 must accompany the application. 
No appl-cation will be acted on until the $25 application fee 
is received. The balance cf the fee—$125—must be paid to the 
secretary On notification that the candidate has been accepted 
before an appointment is given for an examination. A re- 
examination fee of $75 is required of candidates conditioned in 
one or more subjects. 

4. The fees have been carefully computed on a basis of cost of 
examinations and are used entirely for administrative expenses. 
Examiners serve without compensation other than actual expense. 

5. The application remains valid for three years. An applicant 
must appear for examination within this time or forfeit the fee. 

6. Candidates whose credentials have been found satisfactory 
and who meet the requirements of the board will be notified 90 
days prior to the date of examination. The number of candidates 
who can be admitied to any one examination is limited. Due to 
a large number of applications on file, delay in assignment for 
examination may be inevitable. Appointments will be given in 
the order applications are accepted and on payment of the 
balance of the examination fee. 


7. The board, acting as a committee of the whole, reserves 
the right to reject an applicant for any reason deemed advisable 
and without stating the same, and the action of the board shall 
be final. 
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EXAMINATION 

Examinations will be held at such time and place as the judg- 
ment of the board may dictate. Advance notice of examinations 
will be given in THE JOURNAL OF THE AMERICAN MEDICAL 
ASSOCIATION and the several special journals devoted to oto- 
laryngology. Insofar as is possible these will be held biannual- 
ly at, or near, the time and place of meeting of the American 
Medical Association, or special societies, and of the American 
Academy of Ophthalmology and Otolaryngology. The examina- 
tions cover from two to four days. 

Scope.—tThis examination encompasses all phases of otolaryn- 
gology and peroral endoscopy, including maxillofacial surgery, 
and surgery of the neck, excluding the thyroid. 

The type of examination is as follows: 

1. Clinical, covering the actual handling of patients, including 
history taking, physical and functional examinations, the use of 
jabcratory and x-ray findings and a discussion of differential 
diagnosis. 

2. Didactic, oral examinations covering all phases of oto- 
laryngology. 

3. Gross and microscopic pathology. 

4. A written examination may be included when the board 
deems this advisable. 

REEXAMINATION 

A candidate who is conditioned in examination may be admit- 
ted to a subsequent examination after one year and within the 
three year period dating from his application,-on payment of an 
additional fee of $75 and 120 days’ notice of intention to appear 
is required. 

Candidates who have failed in the examination may be ac- 
cepted for reexamination on recommend ns of the Credentials 
Committee. Satisfactory evidence of further study and progress 
will be required. A new application must be filed. The fee for 
reexamination for such candidates is $150, $25 of which must 
accompany the application. The balance of the fee, $125, will 
be due on notification of acceptance. 


CERTIFICATION 

1. A certificate granted by the board does not of itself confer 
or purport to confer any degree or legal qualifications, privileges 
or license to practice otolaryngology, nor does the board intend 
or attempt in any way to interfere with or limit the professional 
rights and activities of any duly licensed physician. Its aim is 
to improve the standards of practice of otolaryngology and 
to certify as specialists those who voluntarily comply with its 
requirements and regulations, 

2. The final action of the board is based on the candidate’s 
ethical and professicnal record, training and attainments, as well 
as on the results of his formal examinations. 


AMERICAN BOARD OF PATHOLOGY 

Rosert A. Moore, President, St. Louis. 

James B. MCNauGut, Vice President, Denver, 

RoGeR BAKER, Birmingham, Ala. 

R. PuHitie Custer, Philadelphia. 

A. S. GtorpaNno, South Bend, Ind. 

JosepH A. Kasper, Detroit. 

James W. KERNOHAN, Rochester, Minn. 

DouGias MAcFayDEN, Chicago. 

JOHN R. SCHENKEN, Omaha. 

EpwINn W. SCHULTZ, Stanford, Calif. 

SHIELDS WARREN, Boston. 

WILLIAM B. WARTMAN, Secretary-Treasurer, 303 E. Chicago 

Ave., Chicago. 
A. GENERAL REQUIREMENTS 

1. Satisfactory moral and ethical standing in the profession. 

2. License to practice medicine or a certificate of the National 
Board of Medical Examiners. 

3. Membership or asscciate membership in the American 
Medical Asseciation or membership in a national society accept- 
able to the board by citizens of the United States. (At present, 
these include American Association of Pathologists and Bac- 
teriologists, American Society of Clinical Pathologists, Ameri- 
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can Medical Association, or American Society for Experiment! 
Pathology.) For citizens of other countries, membership in 4 
national medical society of that country is required. 

4. The applicant must devote his time primarily and principal- 
ly to the practice of pathology. 


B. PROFESSIONAL EDUCATION 
1. Graduation from a medical school in the United States 
approved by the Council on Medical Education and Hospitals of 
the American Medical Association, or graduation from a medica] 
scheol in other countries acceptable to the board. 


C. SPECIAL TRAINING AND EXPERIENCE 

1. The board admits candidates to examinations who are 
otherwise eligible and who have had either of two following 
types of training and experience. ; 

(a) After five years, if four of the five years have been in 
inst-tuticns approved by the Council on Medical Education and 
Hespitals of the American Medical Asscciation or by the 
board; or 

(b) After eleven years if nene of the training and experience 
has been in institutions so approved. 

2. The specific requirements for those acceptable after five 
years are as follows: 

(a) Pathologic anatomy only. 

(1) Four years of supervised study and training in an institu- 
tion approved for residency training in pathologic anatomy by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Asscciation or by the board. It is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, substitute not 
to exceed twelve months of a straight or rotating clinical intern- 
ship or a fellowship or instructorship in any of the preclinical 
departments of a university for one of the four years. In addition, 
time, not to exceed twelve months, spent in a department of 
patholegy of an approved school of medicine after the comple- 
tion of the second year of undergraduate study may be counted 
for full credit toward the four years. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of pathologic anatomy 
in a hespital approved by the American Medical Association o1 
cther institutions acceptable to the board. 

(/) Clinical pathology only. 

(1) Four years of supervised study and training in an inst 
tuticn approved for residency training in clinical pathology 
the Council on Medical Education and Hospitals of the Amer! 
can Medical Asscciation or by the board. It is immaterial 
whether the candidate holds the title of resident or fellow or 
assistant. Candidates may, at their own election, subst:tute not 
to exceed twelve menths of a straight or rotating clinical intern- 
ship or a fellowship or instruciorship in any of the preclinical 
departments of a university, for cne of the four years. Candi- 
dates holding also a master’s or doctorate degree in a special 
field of clinical pathology (bacteriology, serology, chemistry, 
parasitology or hematology) may obtain time credit for not 
more than twelve to twenty-four months toward the four years 
for this work, regardless of whether it was taken before or after 
the medical degree. The evaluation of time credit will depend on 
how much of the broad field of clinical pathology was covered 
in the graduate work. 

(2) One additional year which may be a continuation of the 
preceding or may be independent practice of clinical pathology) 
in a hospital approved by the American Medical Association oF 
other institutions acceptable to the board. 

(c) Pathologic anatomy and clinical pathology. 

(1) Four years of supervised study and training divided as 
follows: 

(a) Two years of supervised study and training in pathologic 
anatomy as outlined in the preceding paragraph 2-(a)-(1). 

(b) Two years of supervised study and training in clinical 
pathology as outlined in the preceding paragraph 2-())-(1). 
Candidates declared eligible before July 1, 1953, may at thei! 
own election substitute one year (twelve months) of a straight 
or rotating clinical internship for one year of this special train- 
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ing in clinical pathology. After July 1, 1953, all candidates apply- 
ing for both pathologic anatomy and clinical pathology will be 
required to have two years of supervised training in clinical 
pathology. 

(2) One additional year which may be a continuation of the 
preceding Or may be independent practice of both pathologic 
anatomy and clinical pathology in a hospital approved by the 
American Medical Associaticn or other institutions acceptable 
to the board. After July 1, 1953, candidates who elect to claim 
credit for one year for a clinical internship must take this fifth 
year aS Supervised study and training in clinical pathology in 
institutions approved for residency training in clinical pathology 
by the Council on Medical Education and Hospitals of the 
American Medical Asscciation or by the board. Candidates 
declared eligibie after July 1, 1953, who do not take a clinical 
internship, may, after four years of training as outlined in 
2(1)-(a) and (>), spend the fifth year in independent practice in 
an institution or laboratory acceptable to the board. 

Nore.—As outlined in the preceding paragraphs, the total 
time requirements of the board are unchanged after July 1, 1953, 
namely, five years of study or practice after graduation from 
medical school, with exceptions noted in sections 2-(a)-(1) and 
2-(b)-(1). 

3. The specific requirements for those acceptable after eleven 
years are as follows: 

(a) The practice of pathology under circumstances acceptable 
to the board for a period of not less than eleven years. At the 
election of the candidates, a period not to exceed one year of 
straight Or rotating clin.cal internship may be substituted for 
one of the eleven years. For those candidates in this category 
who have had some special study and training in pathologic 
anatomy or clinical pathology acceptable under paragraphs 
2a), (b) or (c), double time credit will be allowed. Thus, if a 
person has two years of acceptable supervised study and train- 
ing, only seven years of practice are required. 


D. SPECIAL QUALIFICATIONS 

1. Prior to Dec. 31, 1947, the board at its discretion certified 
candidates without examination, if the following conditions were 
met as of July 1, 1939: 

(a) That the candidate has been for a period of five years of 
prefessicnal rank in a department of pathology in an approved 
medical schcol; cr 

(b) That the candidate had been practicing pathology for 
ten years in a senor pcsition in a hospital having an adequate 
department cf pathology, approved by the Council cn Medcal 
Education and Hespitals of the American Medical Association 
or in an institution acceptable to the board. 


CREDIT FOR MILITARY SERVICE 

Credit may be allowed for training and experience in pathol- 
ogy in the federal services during the period July 1, 1940, to 
June 30, 1947. Th’s credit for training or experience or beth is 
given on an individual basis and will depend on the opportunity 
the applicant has had, as indicated by his or her medical service 
recerd in the specialty of pathology. 

After July 1, 1947, credit for those military services will be 
given on the same basis as it is in civilian institutions, except 
that the rule in the preceding paragraph will not apply to 
reserve officers who continue on active duty or are called to 
ictive duty after that date. 


SUBSPECIALTIES OF PATHOLOGY 
(IN FORCE AFTER JULY 1, 1948) 


Candidates who have met al! general requirements and who 
have successfully passed the examination in pathologic anatomy 
ind clinical pathology may apply for special designation of a 
Sudspecialty of pathologic anatomy or clinical pathology. The 
doard, at its discretion, may approve this application, and after 
the candidate has successfully passed a prescribed examination, 
will issue a certificate designating the subspecialty, reading 
‘Pathologic Anatomy (Neuropathology),.” “Clinical Pathology 
(Clinical Bacteriology),” ete. 
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Candidates who have met all general requirements and who 
have had five years of special training and experience in a special 
field of pathology which is acceptable to the board may apply 
to the board for certification in that special field. The board, at 
its discretion, may approve this application, and after the candi- 
date has successfully passed a prescribed examination, will issue 
a certificate reading “Neuropathology,” “Clinical Bacteriology,” 
etc. 

APPLICATION BLANK AND FEE 

Application must be made on the special form which may be 
procured from the secretary and forwarded with other required 
credentials and the application fee. An application cannot be 
given consideration by the board unless it is accompanied by 
the application fee. 

The application or examination fee for candidates is $50. If 
the candidate fails in his examination he will be admitted to 
a second examination after one year, but not later than three 
years, without additional fee. After two reexaminations, the 
applicant must file a new application and pay an additional fee 
before a fourth examination will be given. 

[he application fee of $50 has been determined after careful 
consideration and is based on actual estimates of the expenses 
of examination and administration. None of the board members 
receive any compensation for their services except actual ex- 
penses incurred. 

If the applicant, for any reason, is deemed ineligible for 
examination by the beard, his fee will be returned; however, the 
application fee is net returnable after the candidate has officially 
been accepted for examination and notified to report for the 
examination, 

EXAMINATIONS 

Written and oral examinations will be held at the discretion 
of the board at or near the ttme and place of national medical 
meetings. If a number of applications from any region of the 
country are received, an examination in conjunction with a 
naticnal medical meeting in that section will be arranged so that 
the financial outlay of the applicant in meeting the examiners 
will be as small as possible. 

The examinations are to be based on the broad principles 
of pathology with emphasis on diagnosis, interpretation and 
techn'c. The applicant may apply for certification in either 
pathologic anatomy or clinical pathology or beth. 

The examinaticns in pathologic anatomy ccnsist of a written 
test, an oral examination on gross pathology and a practical 
examination in micrescop.c pathology. The examination in 
clinical patholegy consists of a written test and an oral and 
practical examination in the six phases of clinical pathology: 
bacteriolegy, hematology, ciinical chemistry, parasiiology, serol- 
ogy and clinica! microscopy. 


DEFINITIONS 

1. Pathologic anatomy is that branch of pathology which 
deals with the morphologic aspects of disease, recognition being 
given that that definition covers two phases of pathology. 

(a) The applied phase with special attention to the description 
and diagnosis of gross and m-croscop.c specimens. 

(b) The academic phases cf teaching and general morphologic 
diagnosis. 

2. Clinical pathology is that branch of pathology which deals 
with bacteriology, immunology, clinical chemistry, parasitology, 
hematolegy, endecrinology and clin:cal microscopy, the applica- 
tion of the physical and biologic sciences to the diagnosis, prog- 
nosis and treatment of disease. 


BOARD NOT AN EDUCATIONAL INSTITUTION 

The board is in no sense an educational institution and the 
certificates of the board are not to be considered degrees. There- 
fore, the certificate dees not confer on any person legal qualifica- 
tions, privileges, or license to practice medicine or the specialty 
of pathology. The board does not purport in any way to inter- 
fere with or limit the professional activities of any licensed 
physician. Its chief aim is to standardize the qualifications for 
the specialty of pathology and to issue certificates to those 
voluntarily complying with the requirements of the board. 
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CRITERIA FOR APPROVAL OF INSTITUTIONS FOR TRAINING 
IN PATHOLOGY 

In Sections C-2-a, C-2-b, and C-2-c of the General Require- 
ments, it is stated that candidates must have certain periods of 
supervised study and training. The American Board of Pathol- 
Ogy, in cooperation with the Council on Medical Education and 
Hospitals of the American Medical Association, certifies hos- 
pitals in the United States as satisfactory for this supervised 
study and training. Lists of these hospitals are published in 
the Internship and Residency Number of THE JOURNAL OF THE 
AMERICAN MEDICAL ASSOCIATION each year. In addition, the 
American Board of Pathology recognizes certain hospitals out- 
side the United States and certain laboratories not connected 
with hospitals in the United States. Inquiries concerning these 
should be directed to the Secretary of the Board. 

The general criteria for approval of hospitals and laboratories 
are both qualitative and quantitative. On the score of quality, 
consideration is given to the qualifications of the Director of 
Laboratories and the associates and assistants, the supervision 
of work of the person in training, the excellence of the educa- 
tional program, and the exactness and completeness of the lab- 
oratory work performed. On the score of quantity, consideration 
is given to the volume and distribution of laboratory work, both 
in absolute numbers and in relation to the size of the hospital, 
to the diversity and completeness of tests performed, to the 
size and equipment of the laboratory, and to the number of 
professional and nonprofessional personnel in relation to the 
volume of work. 

In general, the qualitative standards will determine whether or 
not a hospital or laboratory is approved, and the quantitative 
standards will determine whether the approval is for 1, 2, 3 or 4 
years of credit toward the requirements of the board. 

In evaluation of applications the board takes into considera- 
tion the following criteria: 

1. Director of laboratories or pathologist: 

(a) It is required that the responsible head of the laboratory 
hold the certificate of the American Board of Pathology 
in the subject for which the hospital is approved, or be 
eligible for certification, and that he or she spend full 
time in the hospital. Full time is not interpreted in terms 
of hours, but rather that the director have no obligation 
outside the one approved hospital except in a university 
department of pathology where he and the residents 
have an opportunity to participate in the educational 
program; 

(b) In special instances, the equivalent of full time by two 
or more qualified individuals will be accepted and one 
person need not spend the entire working day in the 
laboratory; 

(c) In special instances, two or more hospitals will be 
approved as a unit with a single full-time director of 
laboratories if it is apparent that a satisfactory training 
program can be conducted; 

(d) In hospitals with over 350 beds, it is expected that 
the professional staff, in addition to the pathologist, will 
include one or more persons with special training and 
qualifications in the subspecialties of clinical pathology. 

2. Technicians: 

There are no absolute criteria, but it is expected that the 

number of technicians will be proportional to the volume 

of laboratory work and that, insofar as possible, the tech- 
nicians will hold the certificate of the Registry of Medical 

Technologists of the American Society of Clinical Pathol- 

Ogists. 

3. Floor space of laboratory: 

In general, it is believed that the size of the laboratory 

should be related to the size of the hospital and the volume 

of laboratory work. A minimal ratio is 4 square feet of 
space in the laboratory, including morgue and autopsy 
room, for each bed in the hospital. 

4. Equipment for the laboratory: 

The variety and completeness of laboratory tests performed 

depends on the size of the hospital. In all hospitals there 

should be facilities for the more common tests in clinical 
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pathology, for study of surgical specimens, and for per- 
formance of autopsies. In larger hospitals, the variety of 
tests performed should be larger and in hospitals with over 
500 beds all recognized laboratory procedures should be 
available for study and treatment of the patients. 

5. Autopsy percentage: 
No institution with a percentage of less than 15 wil] be 
approved, and those institutions with percentages between 
15 and 40 will be given special scrutiny. 

6. Examination of surgical specimens: 
All surgical specimens should be sent to the laboratory for 
gross examination, and microscopic examinations should 
be made unless there are general or special reasons not to 
do so. 

7. Indices: 
There should be indices according to the names of the 
patients and the diagnoses of all surgical and autopsy 
material. Indices of clinical pathology are left to the dis. 
cretion of the hospital. 

8. Museum: 
There should be available fixed anatomic and pathologic 
specimens for study by the staff in proportion to the size 
of the hospital. Properly filed and indexed color photo. 
graphs may in part be substituted for museum specimens, 

9. Library: 
A reasonably complete library of modern books and recent 
unbound and bound journals should be available to the 
hospital, and the more commonly used books and journals 
should be on hand in the laboratory. 


= 


10. Educational program: - 

The work of the person in training should be supervised 
Cenferences, seminars, journal clubs, and demonstrations 
should be conducted as frequently as the volume of material 
and the size of the staff justifies. A clinicopathologic con- 
ference must be held at least every 2 weeks. 

11. Volume of laboratory work: 

(a) As indicated in the follewing categories, no hospitals 
with less than 75 autops‘es, 1,000 surgical specimens, 
and 25,000 tests in clinical pathology annually will be 
approved (Category D), except as outlined in the 
following paragraphs. It is the belief of the board that 
less material than this is inadequate for the training of 
a pathologist. 

(b) In the field of clinical pathology, there should be a 
reasonable diversification of tests and in each category 
there should be sufficient absolute volume to provide 
training and experience. There are no absolute criteria, 
but special scrutiny will be given to a hospital in which 
there is not a reasonable diversification and variety. 

(c) In the field of pathologic anatomy, a deficiency in eithe! 
autopsies or surgical specimens may be made up by an 
excess of the other, if the deficiency does not exceed 
20 per cent of the minimum required in the ratio of 
1 autopsy to 75 surgical specimens. Thus in a hospital 
approved for one year in pathologic anatomy and clini- 
cal pathology, the minimums are 75 autopsies and 1,{)00 
surgical specimens. If a hospital has 2,500 surgical 
specimens, it is acceptable if there are only 60 autopsies. 

If a hospital has met these minimal qualitative and quan- 
titative standards, it will then, on the basis of the following 
quantitative standards, be approved for 1, 2, 3 or 4 years ol 
training in pathologic anatomy, or clinical pathology, or both, 
or some special field as shown for the number of residents 
indicated. 

Catecory A. In both pathologic anatomy and clinical pathol- 
ogy for 4 years (as required of all candidates seeking certification 
in both fields who are examined after July 1, 1952). 

Minimum: 150 autopsies, 1,750 surgical specimens, and 65,000 
tests in clinical pathology fer 4 residents. Additional resident 
for each 50 autopsies or 500 surgical specimens, or 20,000 tests 
in clinical pathology. 
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CareGcory B. In both pathologic anatomy and clinical pathol- 
ogy for 3 years. This meets all requirements of the board for 
supervised training until July 1, 1952. Candidates examined 
after that date who seek certification in both subjects must take 
an additional year of supervised training in clinical pathology 
or pathologic anatomy, in another hospital, which is approved 
for the deficiency of training required. 

Minimum: 125 autopsies, 1,500 surgical specimens and 50,000 
tests in clinical pathology for 3 residents. Additional resident 
for each SO autopsies, 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Carecory C. In both pathologic anatomy and clinical pathol- 
ogy for 2 years. Candidates taking two years in these institutions 
must have an additional year (2 years after July 1, 1952) in an 
institution in category A, B or D. 

Minimum: 100 autopsies, 1,250 surgical specimens, and 40,000 


tests in clinical pathology for 2 residents. Additional resident 
jor cach SO autopsies, or 500 surgical specimens, or 20,000 tests 


in clinical pathology. 

CareGory D. In both pathologic anatomy and clinical pathol- 
ogy for 1 year. Candidates taking training in these institutions 
must have an additional 2 years (3 years afier July 1, 1952) in 
institutions which are approved for the deficiency of training 
req iired. 

Minimum: 75 autopsies, 1,000 surgical specimens, and 25,000 
tests in clinical pathology for 1 resident. Additional resident 
for each 50 autopsies, or 500 surgical specimens, or 20,000 tests 
in clinical pathology. 

Carecory E. In pathologic anatomy only, for 3 or more years. 
Candidates taking all training in these institutions will not be 
eligible for certification in clinical pathology unless an additional 
year (2 years after July 1, 1952) is taken in clinical pathology 
in institutions which are approved for the deficiency of training 
required. 

Minimum: 175 autopsies and 1,500 surgical specimens for 
3 residents. Additional resident for each 50 autopsies or 500 
surgical specimens. 

CaTEGORY F. In pathologic anatomy only, for 2 years. Can- 
didates taking training in these institutions will not be eligible 
for certification in clinical pathology unless they take one addi- 
tional year full time in clinical pathology (2 years after July 1, 
1952) in institutions which are approved for the deficiency of 
training required, and will be eligible in pathologic anatomy only 
if another year is taken in another institution which is approved 
for one or more years in pathologic anatomy. 

Minimum: 125 autopsies and 1,250 surgical specimens for 
2 residents. Additional resident for each 50 autopsies or 500 
surgical specimens. 

CateGcory G. In pathologic anatomy only, for 1 year. Can- 
didates training in these institutions will not be eligible in both 
pathologic anatomy and clinical pathology unless they take an 
additional year in pathologic anatomy and an additional year 
(2 years after July 1, 1952) in institutions which are approved 
for these periods of training. Candidates seeking certification 
in pathologic anatomy only must study an additional 2 years in 
institutions which are approved for that period of training. 

Minimum: 75 autopsies and 1,000 surgical specimens for 1 
resident. Additional resident for each 50 autopsies or 500 surgical 
Specimens. 

CaitGory H. For postmortem part of pathologic anatomy 
for 2 years. Credit is never allowed for more than 2 years. 
Candidates taking training in these institutions may pursue 
further training as follows: 1. For pathologic anatomy only. An 
additional year in an institution in Category A, B, C, E, F 
or G with assignment to surgical pathology principally. 2. For 
pathologic anatomy and clinical pathology. An additional year 
(two years after July 1, 1952) in an institution in Category A, 
B.C, L, M or N with assignment to clinical pathology and % 
year assigned to surgical pathology principally, in an institution 
in Category A, B, C, or J. 

Minimum: 125 autopsies for 2 residents. An additional resi- 
dent for each 60 autopsies. 
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CaTeGory I. For postmortem part of pathologic anatomy 
for 1 year. Candidates taking training in these institutions may 
pursue further training as fellows: 1. For pathologic anatomy 
only. An additional two years in an institution in Category A, 
B, C, E, F or G with general assignmenis. 2. For pathologic 
anatomy and clinical pathology. An additional year (2 years 
after July 1, 1952) in an institution in Category A, B, C, L, M 
or N with assignment to clinical pathology and 1 year to an 
institution in Category A, B, C, F, F or G. 

Minimum: 75 autopsies for 1 resident. 

CatTecory J. Surgical pathology part of pathologic anatomy 
for 1 year. Credit is never allowed for more than | year and 
the director of the laboratory must hold the certificate of the 
American Board of Pathology in pathologic anatomy or be 
eligible for certification. Candidates training in these institutions 
may pursue further training as follows: 1. For pathologic 
anatomy only. An additional 2 years in an institution in Category 
H or in an institution of Category A, B or C with assignment 
to postmortem pathology only. 2. For pathologic anatomy and 
clinical pathology. An additional year (2 years after July 1, 
1952) in an institution in Category A, B, C, L, M or N with 
assignment to clinical pathology full time, and an additional 
year to an institution in Category A, B, D, E, F, G or H with 
assignment to postmortem pathology full time. 

Minimum: 2,000 surgical specimens for 1 resident. An addi- 
tional resident for each 1,000 surgical specimens. 

Category K. Special pathology as part of pathologic anatomy. 
Credit for not to exceed 4 the time credit (1 year if seeking certi- 
fication in pathologic anatomy only, 6 months if seeking both 
pathologic anatomy and clinical pathology) of candidates apply- 
ing in pathologic anatomy may be taken in special laboratories 
with limited activities such as neuropathology, orthopedic pa- 
thology, ophthalmic pathology, etc. The candidate who receives 
credit in this category may, on request, have the field of special 
pathclogy designated on the certificate of the board. 

CaTecory L. Clinical pathology for 3 or more years. Candi- 
dates taking 3 years of training in these institutions will not be 
eligible fer pathologic anatomy unless they take an additional 
2 years in institutions approved for pathologic anatomy. 

Minimum: 100,000 tests in clinical pathology for 3 residents. 
Additional resident for each 50,000 tests. 

CaTEGoRY M. Clinical pathology for 2 years. Candidates 
taking two years’ training in these institutions must take the same 
additional training as in Category L to be eligible for pathologic 
anatomy also. To be eligible for clinical pathology only, an addi- 
tional year of clinical pathology must be taken in an approved 
institution. 

Minimum: 75,000 tests in clinical pathology for 2 residents. 
An additional resident for each 50,000 tests. 

CaTecory N. Clinical pathology for 1 year. Candidates taking 
training in those institutions must take an additional 2 years in 
an institution in Category A, B. C, L or M assigned to clinical 
pathology for eligibility in clinical pathology only. To be eligible 
in pathologic anatomy and clinical pathology, an additional 2 
years in approved institutions is required. 

Minimum: 50,000 tests in clinical pathology for 1 resident. 

CateGory QO. Special clinical pathology as part of clinical 
pathology. Candidates applying for clinical pathology only may 
receive credit for not in excess of 14 of the training period (1 year 
if seeking certification in clinical pathology only, six months if 
seeking both pathologic anatomy and clinical pathology) for 
werk in a special field of clinical pathology, such as bacteriology, 
serology, etc. Under these circumstances, on request, the special 
field will be designated on the certificate of the board. 

CaTeEGorRY P. Research: Residence in certain institutions in 
which full time is devoted to research with a direct application to 
the practice of pathologic anatomy or clinical pathology may be 
accepted for credit not to exceed one-third the time requirement 
(20 months if no clinical internship, 16 months if a clinical in- 
ternship was taken). The board encourages research and believes 
that all candidates should carry on investigation during their 
training in all institutions. Therefore, this category is only for 
those wishing to do full time research. 
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REQUIREMENTS FOR CERTIFICATION ! 

All candidates for examination for certification must meet the 
following requirements: 

1. Graduation from an approved medical school. 

2. One year of rotating, pediatric or other internship in an 
approved hospital. 

3. Two years of specialized residency-type training in an 
approved pediatric center. 

On May 1, 1946, it was ruled that at least one year of the two 
years of required residency training must be a full time pediatric 
in-patient residency or internship in an approved institution. 
Because of the shortage of residencies, the board at this time 
voted that “temporarily” the second year of required residency 
training might be met in the ways listed below, although the 
board recommends that whenever possible candidates complete 
the two years as regular residents. 

(a) All applicants admitted to approved graduate or post- 
graduate courses in pediatrics on or after July 1, 1950, 
shall receive residency training credit for that number 
of months actually spent in full time attendance at such 
courses, in excess of three months and up to a maximum 
of twelve months. No credit shall be granted for part 
time graduate or postgraduate courses. Courses of less 
than three months are credited only under special cir- 
cumstances. 

(b) A maximum of three months’ credit each is allowed for 
full time residency type training in allied pediatric sub- 
jects, such as pediatric allergy, pediatric psychiatry, 
pediatric pathology, pediatric cardiology and newborn 
service, etc. 

A maximum of six months’ credit is allowed for resi- 
dency training in an approved contagious disease hos- 
pital. 

4. A subsequent term of two years of specialized study or 
practice or a combination of the two. Credit for one year toward 
this requirement is allowed for medical military service regard- 
less of the assignment. Credit in excess of one year may be 
granted if the medical officer is engaged in full-time pediatrics, 
or may be prorated if a considerable proportion of time is spent 
in pediatrics. It must be noted, however, that the maximum 
credit that any candidate may receive toward the practice re- 
quirement for work done prior to the completion of residency 
training is One year. 

Attention is invited to the fact that the primary duty of the 
resident must be the care of patients under supervision, if full 
credit in satisfaction of the residency training requirement is 
expected. Research residencies which involve little or no clinical 
training are creditable for only three months. Research resi- 
dencies which include significant clinical training may be pro- 
rated to a total of six months for a year of service. Teaching 
fellowships may not be offered in lieu of residency appointments. 

Both research residencies and teaching fellowships are, of 
course, entirely acceptable in satisfaction of the practice or 
further stady requirement. Portions of a research residency not 
applicable for residency training credit may be carried over for 
practice credit. 

Preceptorships are not accepted for credit toward the resi- 
dency requirement, but are accepted toward the practice re- 
quirement. 

The board defines service in a pediatric center as full time 
devoted to rounded experience in an approved hospital which 
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includes responsibility for care of patients on ward and oy:- 
patient services, experience with newborn, including prematuye,, 
and both therapeutic and preventive pediatrics, It is expected that 
the service will include adequate graduate training in the basic 
medical sciences, as well as in the clinical, laboratory and public 
health aspects of the specialty. 


INFORMATION CONCERNING EXAMINATIONS 


The examinations for certification are given in two sectio: 
Part I is written; Part I is an oral examination. 


PART I—WRITTEN 

Written examinations are objective in type and are given once 
a year, usually in January, simultaneously at a number of places 
scattered throughout the country. Effective Jan. 1, 1953, candi- 
dates must pass the written examination before admission to the 
oral examination will be authorized. In case of failure, the wri 
ten examination may be retaken at yearly intervals for a total 
of three times. 

PART II—ORAL 

Oral examinations are held four to six times each year at 
centers offering suitable facilities, in locations determined by 
proximity to the largest number of eligible candidates. One 
examination session each year is scheduled at a location close: 
to candidates from some less populous area. As far as possible, 
candidates are given a choice of location, taking into account 
date application is filed, date of eligibility and proximity to the 
examination site. 

APPLICATION 

Application must be made on special blanks which will be 
furnished by the executive secretary after a preliminary survey 
of the applicant’s training. Applications may be submitted one 
year in advance of eligibility date, they will not be accepted 
earlier. The number of candidates admitted to a given written 
examination will be determined by the number who can be 
amined orally during that year, plus a reasonable number of 
alternates. The January, 1952, written examination list was filled 
by September, 1951. 

FEES 

The application fee is $100.00. 

The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused examination fo: 
reason other than failure in the same. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations 
is $50.00 each. 

Members of the board receive no financial recompense of any 
kind beyond their travel expenses to examinations and board 
meetings. 

FAILURE IN EXAMINATIONS 

As indicated above, a written examination must be passed 
before a candidate is eligible for oral examination. Reexamina 
tions may be taken one and two years later. After a third failure, 
the situation will be reviewed by the board and a decision con- 
cerning subsequent procedure will be made. 

Applicants who fail an oral examination become eligible for a 
second examination after a year has elapsed. After a second fail- 
ure another examination will be permitted in one year. Before 
becoming eligible for a fourth examination a candidate must 
serve one year in a full-time medical inpatient residency in an 
approved institution. He must then reapply as a new candidate 
and pay a new fee. 


LETTERS OF RECOMMENDATION AND BIBLIOGRAPHY 


Letters from two competent pediatricians recommending each 
applicant must be sent to the executive secretary of the board. 
These letters should not accompany the application, but should 
be sent directly to the executive secretary. No member o! the 
board, or official examiner, may recommend any applicant. 

A list of papers or books published should be sent in with the 
application blank. 





1. To avoid misunderstanding, the board advises all candidates '° 
communicate with the office of the executive secretary before entering 0" 


training. 
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PURPOSE OF EXAMINATIONS 

fhe purpose of these examinations is to determine the ap- 
plicant’s competency to practice pediatrics of high quality. Em- 
phasis is therefore placed on practical aspects, but since good 
practice is founded on sound scientific data, the candidate must 
he prepared to demonstrate that he has a working knowledge of 
these basic data. 

Clinical and abstract aspects of growth and development are 
fyndamental parts of pediatric training, and about one-fourth of 
oral examination is devoted to this phase of the subject. 


C 


Diagnosis and treatment of disease fill another quarter, and 
the remainder of the examination is devoted to study and dis- 
cussion of “cases.” 


Candidates who are admitted to the oral examination (Part II) 
sil! not be informed of their grade on the written portion. Their 
relative Standing in Part I will, however be utilized in the final 

cision with regard to passing. 

Candidates who fail after taking Part II will not be required 
to retake Part I but may be advised to do so in order that they 

have an Opportunity to improve a low score. 


CERTIFICATE—NOT A DEGREE 
Certificates granted are in no sense degrees, nor do they pur- 
ort to confer on any person any legal qualification, privilege 
license to practice pediatrics. Neither does the board intend 
way to limit the activities of any licensed physicians. It 
merely attempting to standardize qualifications and to issue 
icutes to those who voluntarily comply with the require- 
ments. Hence the fact that a physician holds a certificate of 
board places no obstacle in the path of participation in 
mmunity or hospital emergeacy coverage plans, nor does it 
ce any restriction on holding the certificate of another board. 


ERTEEICATION IN SUBSPECIALTY OF ALLERGY BY THI 
AMERICAN BOARD OF PEDIATRICS, INC. 


Vil MBERS——-SUBSPECIALTY BOARD OF PEDIATRIC ALLERGY 


WittaM P. BurFFuUM, Chairman, Providence, R. I. 
Witiam C, DeEAMeER, San Francisco. 

jrRoME GLASER, Rochester, N. Y. 

JaMtS OVERALL, Nashville, Tenn. 

Bret RATNER, New York. 

\LBERT STOESSER, Minneapolis, Minn. 


[he American Board of Pediatrics, Inc., has established certi- 


in allergy as a subspecialty of pediatrics. 
\ll candidates must pass the written and oral examinations 
pediatrics before submitting an application for examination in 


’ 


\ 
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Fach allergy application is individually considered and must 
iceepted by the subspecialty board. 


INFORMATION CONCERNING EXAMINATIONS 


\llergy examinations consist of written and oral portions. The 

ten examination will be given once a year under a local 
menitor and must be passed before admission to the oral exami- 
tion will be authorized. Oral examinations will be held at 
‘mes and places designated by the Chairman of the Subspecialty 
Board. Ample notice will be sent to candidates by the executive 
secretary. 


FAILURE IN EXAMINATIONS 
\y indicated above, a written examination must be passed 


nelore a candidate is eligible for oral examination. Reexamina- 
ions may be taken one and two years later. After a third failure, 
ne situation will be reviewed by the board and a decision con- 
“ring subsequent procedure will be made. 

\pplicants who fail an oral examination become eligible for 
‘second examination after a year has elapsed. After a second 
‘lure another examination will be permitted in one year. Before 
“coming eligible for a fourth examination a candidate must 
“ve One year full time in a satisfactory allergy clinic and its 
‘osptials including training in both allergy and pediatrics. 

FEES 


The application fee for certification in allergy will be $100.00 
effective July 1, 1952. 
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The full fee must be remitted with the application. Refund 
will be made only if the applicant is refused examination for 
reason other than failure in the same. 

No additional fee is required for second and third written 
examinations. The fee for second and third oral examinations is 
$50.00 each. 

Members of the board receive no financial recompense of any 
kind beyond their travel expenses to examinations and board 
meetings. 

Application forms will be forwarded on request to the office 
of the executive secretary and should be returned to that office 
when completed. All correspondence should be addressed to him. 


REQUIREMENTS 

I. Completion of two years of approved residency training in 
pediatrics. 

2. Two years full time in a satisfactory allergy clinic and its 
hospital, including training in both allergy and pediatrics, or 

3. One year full time in a satisfactory allergy clinic and its 
hospital, and two additional years of full attendance in a satis- 
factory allergy clinic and its activities, or 

4. Five years attendance of not less than 300 hours per year 
at an allergy clinic associated with an approved medical school 
or in hospital clinics specifically approved for this purpose. 

5. Preceptorship training alone is not acceptable. It may be 
utilized in combination with the methods outlined in paragraphs 
three and four above or with a full time formal graduate or post- 
graduate course in allergy to satisfy portions of the second and 
third years in three, or one of the five years in four. 

The clinics should be in hospitals that have been accepted by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association, and by the American Board of Pedi- 
atrics for training and certification in Pediatrics. 

In general, a satisfactory allergy clinic is one which is headed 
by a certified allergist. 

Under all methods of study, there must be presented evidence 
of serious work in research or clinical investigation, to demon- 


strate interest and industry in the study of allergy. 


NATURE OF EXAMINATIONS 

The candidates must expect a searching examination in both 
the theory and practice of allergy. This means that they must 
come prepared to do physical examinations on selected patients, 
take histories, and to discuss all details in diagnosis and treat- 
ment on the patients that have been assigned to them. In addi- 
tion they may be called upon to discuss any theoretical question 
that the examiners may choose to bring up. 


CERTIFICATI 
When accepted the diplomate will receive from the American 
Board of Pediatrics a certificate in allergy and will be listed as 
a specialist in allergy. 
Prospective applicants for certification in the subspecialty of 
allergy may apply to the executive secretary of the American 
Board of Pediatrics. 


AMERICAN BOARD OF PHYSICAL MEDICINE 
AND REHABILITATION 

Wacter J. ZeITER, Chairman, Cleveland. 

WILLIAM H. ScHMipT, Vice Chairman, Philadelphia. 

WILLIAM BIERMAN, New York. 

DonaLD A. CovaLt, New York. 

Eart C. Exrkins, Rochester, Minn. 

KrisTIAN G. Hansson, New York. 

O. LEONARD HUDDLESTON, Santa Monica, Calif. 

A. B. C. KNUDSON, Washington, D. C. 

Water M. SoLomon, Cleveland. 

ARTHUR L. WarkINs, Boston. 

RoBert L. BENNETT, Secretary-Treasurer, 30 North Michigan 
Ave., Chicago 2. 


QUALIFICATIONS FOR ELIGIBILITY TO EXAMINATION 
FOR CERTIFICATION 
Each applicant for admission to the examination shall be re- 


quired to present evidence that he has met the following stand- 
ards: 
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GENERAL QUALIFICATIONS 

A. Satisfactory moral and ethical standing in the profession. 

B. Membership in the American Medical Association or mem- 
bership in such Canadian or other medical societies as are recog- 
nized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association. (Exceptions 
to the foregoing qualifications shall be made by the American 
Board of Physical Medicine and Rehabilitation for good and 
sufficient reasons.) 


PROFESSIONAL QUALIFICATIONS 

A. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. 

B. Completion of an internship, preferably of the general 
rotating type, of not less than one year in a hospital approved 
by the same council. 

SPECIAL TRAINING 

A. A period of study after the internship of not less than three 
years in clinics, dispensaries, hospitals or laboratories recognized 
by the same Council and by the American Board of Physical 
Medicine and Rehabilitation as competent to provide a satisfac- 
tory training in physical medicine. 

B. This period of specialized preparation shall include: (a) 
graduate training in anatomy (including kinesiology and func- 
tional anatomy), physics (including radiation physics, electronics 
and medical instrumentation), physiology, pathology and other 
basic sciences which are necessary to the proper understanding 
of physical medicine and rehabilitation; (/) an active experience 
of not less than two years in hospitals, clinics, dispensaries and 
diagnostic laboratories recognized by the Council and the 
American Board of Physical Medicine and Rehabilitation; (c) 
the written and oral examinations, given by the American Board 
of Physical Medicine and Rehabilitation, shall include questions 
concerning the basic sciences, clinical practice and laboratory 
and public health problems as related to physical medicine. 

C. An additional period of not less than two years of study 
and/or practice in physical medicine and rehabilitation. 

D. Experience comparable to specialized training. In selected 
cases, at the discretion of the Board, two years of specialization 
in physical medicine and rehabilitation may be accepted as equi- 
valent to one year formal training. 

METHOD OF EXAMINATION 

The examination for certification by the American Board of 
Physical Medicine and Rehabilitation is given in two parts. Part 
I is written, Part I], oral. Part I alone may be taken after the 
completion of three years of approved training in physical medi- 
cine and rehabilitation. Candidates with less than three years 
of approved training are not permitted to take Part I alone, re- 
gardless of the number of years spent in the practice of physical 
medicine and rehabilitation. 

The written and oral examination will cover certain aspects 
of the basic sciences as well as clinical physical medicine and 
rehabilitation. 

A. The basic sciences as related to physical medicine and re- 
habilitation will include: 

(a) Anatomy (including kinesiology and functional anatomy). 

(b) Physics (including radiation physics, electronics and instru- 
mentation). 

(c) Physiology (including physiology of movement and physio- 
logic effect of the various physical agents used in physical medi- 
cine and rehabilitation). 

(d) Pathology. 

(e) Other fundamental sciences. The applicant will be ex- 
amined concerning his knowledge of such subjects as biochem- 
istry and bacteriology as related to physical medicine and 
rehabilitation. 

B. The clinical aspects of physical medicine and rehabilita- 
tion will include: 

(a) Those diseases and conditions that come within the field 
of physical medicine and rehabilitation. These include arthritis 
and the various rheumatic diseases, neuromuscular diseases such 
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as poliomyelitis, cerebral palsy, and paraplegia, and musculo. 
skeletal diseases, including the large group of traumatic ang 
orthopedic conditions. 

(b) The clinical usage of such physical agents as heat, water, 
electricity, ultraviolet radiation, massage and exercise, etc. 

(c) An understanding of the basic principles of physical meqj- 
cine and rehabilitation and the ability to coordinate the services 
of such personnel as clinical psychologist, social service worker. 
vocational guidance worker, etc.; the ability to prescribe spo. 
cifically the therapy for patients for execution by the technical 
and ancillary personnel in a department of physical medicine 
and rehabilitation. 

(¢) A knowledge of the use of associated personnel 
the field of physical medicine and rehabilitation such as the 
physical therapist, occupational therapist, clinical psychologist, 
and social service worker. This knowledge must include the 
ability to specifically prescribe patient care for execution 
these therapeutic and technical groups. 

APPLICATION 

The application form shall contain a record of the candidate's 
premedical and medical training as well as of internships, gradu- 
ate study, hospital or dispensary staff appointments, teaching 
positions, length of time practice has been limited to physic 
medicine and rehabilitation, membership in medical societies, 
medical papers published, and the names of three well known 
physicians to whom the Board may write for professional and 
character references. Three letters of reference must be sub- 
mitted with the application. 

The application shall also be accompanied by one recent 
signed photograph of the candidate mounted on the application 
and the registration and examination fee of $50, which fee wii 
cover both the written and oral examinations. (In case of rejec- 
tion of application, this fee will be refunded with the exception 
of $15, which will be considered as a registration fee.) An addi- 
tional fee of $50 will be required when the certificate is issued 


AMERICAN BOARD OF PLASTIC SURGERY 

WittiAM G. Hamm, Chairman, Atlanta, Ga. 

WaLLACE H. STEFFENSEN, Vice Chairman, Grand Rapids 
Mich. 

WILLIAM MILTON ADAMS, Memphis, Tenn. 

GuSTAVE AUFRICHT, New York. 

Louis T. Byars, St. Louis. 

ALBERT D. Davis, San Francisco. 

S. MILTon Dupertuls, Pittsburgh. 

FREDERICK A. FIGiI, Rochester, Minn. 

PauL W. GREELEY, Chicago. 

WILLIAM F. MacFee, New York. 

James T. Mitts, Dallas, Texas. 

A. NEAL Owens, New Orleans. 

CLARENCE R. STRAATSMA, New York. 

BRADFORD CANNON, Secretary-Treasurer, 330 Dartmouth St 
Boston 16. 


EsTe.c_e E. HILLericu, Corresponding Secretary, 4647 Persh- 


ing Ave., St. Louis 8. 


REQUIREMENTS 
GENERAL QUALIFICATIONS 
1. Moral and ethical standing in the profession satisfactor 
to the board. 
The board, believing that the practice of “fee splitting 
pernicious, leading as it does to traffic in human life, » 


wr 


serve the right to inquire particularly into any candidate's prac 


tice in regard to this question. 


2. Those whose activities are limited to the practice of plasts 


surgery. 
3. This board will accept as applicants for examination on 
those who are full citizens of the United States or Cana 


ttestl 


Notarized statements, not original citizenship papers, atte 


to the fact of full citizenship in the United States or Canada mus 


ion 


be furnished by foreign born applicants when the appiicatit 
is filed. Such candidates must have at least two years ot Pp! 
in plastic surgery in North America after completing | 

ing required by the board. 
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PROFESSIONAL REQUIREMENTS FOR QUALIFICATION 
The board considers the requirements outlined below to be 
minimal in attaining its purposes, and encourages candidates to 
take advantage of broadening experience in other fields. Candi- 
dates must fulfill the requirements which are in force at the 
time of their examination and/or certification. 
|, Graduation from a medical school of the United States or 

Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable by the board. 

Completion of an internship of not less than one year in 
; vital approved by the same Council, or what would con- 
titute in the opinion of the board the equivalent of such training. 
[wo years of postgraduate work in general surgery beyond 
the intern year, as a resident or an assistant resident in an 
ved hospital, or a period of training gained elsewhere 
»ed by the board to be the equivalent of such training. 
[raining tn general plastic surgery (including maxillofacial 
ry) in an acceptable residency! or preceptorship for an 
onal period of not less than two years, also be taken in an 
sroved hospital,! or under auspices satisfactory to this board. 
During these years of training following the internship 
: candidate must hold positions of increasing responsibility 
the care and management of patients with surgical condi- 
When a candidate receives his training in more than one 
tution, it is equally imperative that he hold positions of 
ncreasing responsibility. He must have sufficient operative ex- 
ence to acquire surgical skill and judgment through the 
performance of surgical operations with a high degree of re- 
ponsibility, but under circumstances providing adequate oppor- 
for consultation and advice. 

6. An additional period of not less than two years of practice 

plastic surgery. If a candidate elects to spend one or two 

\ditional years in approved training in plastic surgery, one year 
f such training will be credited toward the required two years 

private practice if it can be demonstrated that the candidate 
eld a position of increasing responsibility. It is imperative that 

year be in actual private practice in such instances. 

[he above training may be taken as a resident in surgery and 
n plastic surgery in an approved hospital, or under a precep- 
torship offering equivalent training. By the latter statement it is 
meant that one may secure the necessary and specified training 

an assistant to an accredited surgeon providing suitable facili- 
ties for the education of the candidate are offered. 

[he period of special training should emphasize the relation 
f the basic sciences—anatomy, pathology, physiology, bio- 
chemistry, bacteriology—to the application of surgical principles 
hich are fundamental in all branches of surgery, and especially 
to plastic surgery. In addition, the candidate must understand 
ind be trained in the following subject: the care of emergencies, 
shock, hemorrhage, blood replacement, electrolyte and fluid bal- 
ance, choice of anesthetics, chemotherapy, acidosis and alkalosis, 
narcotics and hypnotics, wound healing, etc. 

Because of vagaries of training, such as changes from one 
specialty to another, interims of military duty and other service 
‘to the country, the aptitude and skill of candidates, the board 
may, at its discretion, review and make recommendations for 
r against certification of certain applicants outside of the listed 
qualifications and requirements. 

[he board reserves the privilege of requesting lists of opera- 
tions done solely by the candidate for one or more years, or 
of requesting special and extra examinations, written or oral and 
practical, and of requesting any specific data concerning the 
candidate that may be deemed advisable before making final 
decision for certification. 

Eligibility rulings or an evaluation of a candidate’s qualifica- 
lions or training cannot be made by the secretary or by any one 
member of the board. Official evaluations of qualifications are 
made only by the Committee on Credentials and Requirements, 
or by the entire board where necessary, after a review of the 








1. An acceptable residency is one which has been approved by the 


Councit on Medical Education and Hospitals of the American Medical 
Association, 
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candidate’s formal application for such rulings. The applicant 
must allow at least four weeks for such requests to make the 
rounds of the committee. 


TRAINING FACILITIES 

The American Board of Plastic Surgery, in cooperation with 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association and the American College of Surgeons, 
evaluates training facilities in institutions providing acceptable 
residencies in plastic surgery. Neither the board nor its individual 
members can be responsible for the placing of applicants for 
training. The board wiil give no independent approval and will 
keep no independent list of approved residencies or preceptor- 
ships. The board will consider those residencies approved by the 
Council on Medical Education and Hospitals of the American 
Medical Association as acceptable facilities for training in plastic 
surgery. 

For the time being, it is felt that too few residencies in plastic 
surgery exist to meet the training needs. In certain instances the 
board will accept, in lieu of the required two years’ training in 
an approved residency, training in a preceptorship under a fully 
qualified plastic surgeon when such preceptorship is properly 
organized and supervised to give the trainee adequate experience 
and training in plastic surgery of a well-rounded nature. Certain 
established preceptorships are given full approval. New precep- 
torships will be given tentative approval in advance on presenta- 
tion to the board by the preceptor of a well-rounded plan of 
training. In such instances the trainee will be required to keep 
a record of his experience, presenting this to the board at inter- 
vals of six months. if the preceptorship is found to be adequate 
in scope, it will be transferred to the fully approved list. All 
those training in preceptorships must submit six month reports 
of their work. 

lt should be kept in mind by all that the primary interest 
of the board is to encourage well rounded training in plastic 
surgery with the aim of producing plastic surgeons capable of 
doing good work in the wide variety of cases which may come 
under their care. The standards set up by the board, boih for 
preliminary general surgery and for specialized plastic surgery 
training, are established in an effort to further this aim. The 
quality of the training received should be reflected in the can- 
didate’s ability to achieve good results in his practice and the 
examinations of the board are an attempt to judge the abiliiy 
of the candidate in the specialty of plastic surgery. 

SUGGESTIONS FOR TRAINING IN PLASTIC SURGERY 

A residency in plastic surgery is one in which a hospital 
appointment for training in plastic surgery is given the trainee. 
In a preceptorship in plastic surgery no such appointment is 
given. 

While the board permits flexibility in training, approved resi- 
dencies and preceptorships should be under fully qualified plastic 
surgeons. Those trained in preceptorships will be judged by 
the candidate’s ability to make the most of his training and to 
show adequate ability in all phases of the subject. 

There must be teaching in either a residency or a preceptor- 
ship—instruction in the basic sciences and in the basic principles 
of plastic surgery—if not in actual courses, then by conferences, 
ward rounds, lectures by men on the service or other services, or 
by visiting doctors. 

A resident or assistant resident in plastic surgery should have 
a full time appointment from an A. M. A. Council-approved 
hospital or hospitals. A preceptee does not have such an appoint- 
ment. A residency should preferably be in connection with a 
teaching hospital having medical school affiliations or be under 
the Dean’s Committee of Veterans Administration hospitals. An 
acceptable residency is one that is approved by the Council on 
Medical Education and Hospitals of the American Medical 
Association. 

Before training in plastic surgery is begun, the plastic sur- 
geon in charge of the residency or preceptorship should ascer- 
tain that the trainee’s preliminary training in general surgery 
meets the requirements of the board, that is two years of resi- 
dency training in general surgery after the internship year. 
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The training in plastic surgery (at least two years) whether 
in a residency or a preceptorship, should cover a wide field of 
plastic and maxillofacial surgery, both as to type and anatomical 
distribution. There should be available sufficient material of a 
diversified nature so that the trainee will be able to pass the 
examinations of the board after the period of training and the 
two additional years of private practice. If the available material 
on one service is inadequate, the deficiency should be made up 
by affiliation with another plastic surgeon on another service so 
that a bread experience will be obtained in plastic surgery. The 
trainee should be provided an opportunity to operate under the 
direct supervision of the plastic surgeon in charge, and with in- 
creasing ability, to be given an opportunity to operate inde- 
pendently on suitable cases under more remote supervision. 

It would be well for a preceptor to report annually to the 
board the name and qualifications of any preceptee under his 
supervision, as well as the work done by the preceptee. The 
preceptee should report to the board every six months the num- 
ber and type of operations performed both under supervision 
and independently, giving details of supplementary activities of 
his training. 

MILITARY CREDIT 

Credit for military service is given on an individual basis, 
each case being considered on its own merits and the amount 
of credit allowed is determined by the board when the informa- 
tion is submitted with the application. 


CASE REPORTS 

On approval by the board of a candidate’s application for 
certification, each candidate is required to submit to the board 
thirty-five or more case reports illustrative of his independent 
work in the field of general plastic surgery. These case reports 
shall conform to conditions which the board may from time 
to time specify and the case reports must be approved by the 
board before the candidate is admitted to examination. 

Case reports must be submitted within one year of such re- 
quest; otherwise a new application must be filed. 

The thirty-five case reports must be of a diversified nature 
and must be submitted to the office of the board, together with 
photographs. The group must include a variety of material from 
the entire body rather than a number of cases of one type, and 
should carry the candidate’s personal deductions, conclusions 
and comments and should be sufficiently detailed to show if the 
conclusions drawn indicate a grasp of the subject and if the 
results justify the procedure. 

Each case report, should be typewritten on paper approxi- 
mately 842 x 11, separately numbered and paged, with the candi- 
date’s name on each page. Each report should be individually 
assembled and held by removable fasteners and should have a 
cover sheet with the candidate’s name, the number of the case, 
hospital number, diagnosis and a brief summary of the case (not 
over 100 lines). The case reports, photographs and other data 
are to be filed with the permanent records of the board. 

Cases should be chosen from the private practice of the can- 
didate or from the hospital or clinic service. The initials, color, 
age and occupation of each patient should be stated, as should 
the name of the hospital where treated and dates of admission, 
operation and discharge. The important details of family his- 
tory, if relevant, and of the previous history should be given. 
The history of the condition for which the patient consulted 
candidate should be stated clearly and concisely, indicating 
previous treatment, if any, and the mental, social or economic 
factors involved. The physical examination of the patient with 
special reference to the existing deformities should be carefully 
described. All laboratory and other special examinations, such 
as roentgenograms, which were made, should be reported, with 
a statement of what was determined by them. The indications 
for operation and for the type of operation employed should 
be given, and the preliminary treatment and the type of anes- 
thesia used should be stated. A full description of the operative 
technic with methods of hemostasis, suture and drainage, if any, 
and the name of the assistant should be given. The late and 
early postoperative course and results should be described. 
Photographs of conditions and drawings of operative technic, 
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illustrative of each case should be included and securely attachey 
to each case report, with the name of the candidate an the 
number of the case indicated. Before and after Photographs 
should be shown, and all photographs should be made by , 
sharp focus lens from untouched negatives with identical lighting 
conditions, exposure and developing, and should show cong). 
tions before and after operation with clear detail. 

If the case reports, and lists of operation when requested. 


are approved, the candidate will receive subsequent information 
regarding taking the examinations. The board at its discretio; 
may request certification of case reports by the hospital where 


the operations were performed. The following form shoul 
accompany the case reports: “I hereby certify that the planning 
and essential surgical procedures described herein were carried 
out by me as an independent operator.” 

A candidate should remember that these case reports are 
documentary evidence of his ability and that the material in them 
and the manner of presentation are important evidences of his 
ability. 

EXAMINATIONS 

The qualifying examinations are divided into two parts, the 
written examination, and the oral and practical examination 

The examinations are given twice yearly, in the spring and 
fall. The spring examination is given immediately preceding 
during or following the annual meeting of the American Asso. 
ciation of Plastic Surgeons (usually in May), and the fall exam 
nation is given immediately preceding, during, or following the 
annual meeting of the American Society of Plastic and Recon. 
structive Surgery (usually in October). Candidates are required \ 
go to the designated center for the qualifying examination, whic! 
lasts three days. These centers will be the city in which the meet. 
ings of these two organizations are held if the proper clinic and 
hospital facilities are available, otherwise in some nearby ci 
where such material is available. Arrangements for all exami- 
nations are made by the Examination Committee. 

The written examination will consume all of the first day an 
half of the second day. The oral and practical examination wil 
consume the afternoon of the second day and all of the third day 
The subjects of the written examination are, (1) theory and prac- 
tice of plastic surgery, (2) applied anatomy, applied physiolog) 
(3) pathology, bacteriology, clinical laboratory methods, (pha 
macology), (4) reaction of tissue to injury, surgical accident 
anesthesia. 

A general oral examination pertaining to plastic surgery 
be given. In the practical part of the examination, the examiner 
will present a group of patients for examination by the cand 
dates, and the candidates will be quizzed on methods of pro- 


cedure—diagnosis, treatment, technic, and so on. Slides 0! 
preoperative conditions will be shown on a screen and the cand: 
date asked to make a quick diagnosis of the items and tabulate in 
the order of their importance and methods of treatment. Micro 
scopic slides of the average pathological tissue falling within t 


province of the plastic surgeon will be given the candidates on 
which they will be asked to write a description and diagnosis 

Either prior to or following the examination, the candidate 
will be visited at his place of practice by a member or membe!s 
of the board to observe him operate and to examine a number 0! 
his pre- and postoperative cases. 

To be considered as passing, the candidate will be required 10 
receive a grade of at least 65 per cent in each portion o! | 
written examination and an average of 75 per cent on the entir 
written and oral examination. 


REEXAMINATIONS 
Candidates who have failed in any portion of the examinat! 
may be admitted to another examination after one year, or withi 
three years, except in such cases as the board may for good 


sufficient reason deny a candidate the privilege of reexaminatio?. 
h 


Satisfactory evidence of further study and progress will be tf - 


quired. The candidate must give 60 days’ notice requesting 
examination and pay a fee of $25.00 for the written examinatiol 
and $25.00 for the oral and practical examination: [he ¢ 
aminers conducting the first examination will not be eligibic & 
conduct the reexamination. 








th 





195z 


iched 
ened 


id the 
raphs 
by g 
cniting 
Sond). 


ested, 
nation 
reuor 

where 
Nould 
inning 
arried 


tS are 


1 them 
Of his 


lavion 
ig and 
eding, 
Asso- 
eXami- 
ng the 
Recon- 
ired t¢ 


which 


ay and 
on wil 
rd day 
1 prac- 
iologs 
(pha 


idents 


|OSIS 
las 

ndidate 

embers 


nber oi 


Vol. 150, No. 4 


CERTIFICATION 

\fter a candidate has met the requirements for eligibility and 
passed the examinations of the board, a certificate attesting his 
qualifications in plastic surgery will be issued to him by the 
board, signed by its officers and having the seal of the board 
affixed thereto. It shall be the prerogative of the board to deter- 
mine the fitness professionally and ethically of any candidate 
for its certificate, and the action or decision of the board regard- 
ing the certification of any candidate shall be final. 

{he board is in no sense an educational institution and the 
certificates of the board are not to be considered as degrees. 
[herefore the certificate does not confer on any person legal 
qualifications, privileges, or license to practice medicine or the 
specialty of plastic surgery. Th> board does not purport in any 
way to interfere with or limit the professional activities of any 
licensed physician nor does it desire to interfere with any prac- 
titioners of medicine in any of their regular or legitimate 
activities. 

Ihe American Board of Plastic Surgery has never been con- 
cerned with measures that might gain special privileges or recog- 
nition for its certificants in the practice of plastic surgery. It is 
neither the intent nor has it been the purpose of the board to 
define requirements for membership on the staffs of hospitals. 
The prime object of the board is to pass judgment on the educa- 
tion and training of broadly competent and responsible plastic 
surgeons—not who shall or shall not perform plastic surgical 
cperations. The board specifically disclaims interest in or recog- 
nition of differential emoluments that may be based on certifi- 
cation. 

FEES 

Ihe fee for application and examination is $150. Of this sum, 
$25 must accompany the application and the remaining $125 
must be paid when the candidate is notified of acceptance for 
examination. There will be no refunds. This fee may be increased 
at the discretion of the board. The board is a nonprofit organiza- 
tion and the fees of candidates are used solely for defraying the 


actual expenses of the board. The members of the board serve 
without remuneration. Because of the limited number of sur- 
geons certified by this board it is necessary for a while to request 
a voluntary annual prorata contribution from diplomates after 
the first year’s certification to help defray expenses. 


AMERICAN BOARD OF PREVENTIVE MEDICINE 


Water L. BierrRING, Chairman, Des Moines, Iowa. 
Fetix J. UNDERWOOD, Vice Chairman, Jackson, Miss. 
GAYLORD W. ANDERSON, Minneapolis. 
J. H. Battie, Toronto, Canada. 
FLoypD C. BEELMAN, Washington, D. C. 
Bric. GEN. Otis O. BENSON, San Antonio, Texas. 
RICHARD F. Boypb, Boston. 
Leroy E. BuRNey, Indianapolis. 
MATTHEW R. KiINDE, Battle Creek, Mich. 
WILLIAM P. SHEPARD, San Francisco. 
James S. SIMMONS, Boston. 
JAN TittiscH, Rochester, Minn. 
V. A. VAN VOLKENBURGH, Albany, N. Y. 
REGINALD M. ATWATER, Alternate, New York. 
FrNest L. Stepsins, Secretary-Treasurer, 615 North Wolfe 
Street, Baltimore. 
CONSULTANTS 
Cot. ToM WHAYNE (Army). 
Capr. RoBeRT W. BABIONE (Navy). 
Cor. Fratis L. Durr (Air Force). 
Fpwin F. Dairy (Children’s Bureau). 
FuGENE A. GiLLis (Public Health Service). 
GeorGeE R. CALLENDER (Veterans Administration). 
Basit MacLean, Rochester, N. Y. 


ELIGIBILITY REQUIREMENTS FOR EXAMINATION 
|. Good moral character and high ethical and professional 
Standing. 

2. Graduation from a medical school in the United States or 
Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association, or from a 
foreign medical school satisfactory to the board. 
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3. An internship of at least one year in a hospital approved by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association or in a foreign hospital satisfactory to 
the board. 

4. Licensure to practice medicine in the United States or the 
Dominion of Canada. 

5. Special training in preventive medicine or public health 
which shall include: 

(a) A period after internship of not less than six years of 
special training, teaching or practice in preventive medi- 
cine and public health which must include (4) and (c). 
Credit for training and experience in preventive medi- 
cine and public health while on military duty will be 
considered on an individual basis depending on type of 
service. 

Successful completion of at least one academic year of 
graduate study leading to the degree of Master of Public 
Health or an equivalent degree or diploma or an 
equivalent satisfactory to the board. 

Residency ' (after internship) of at least two years of 
field experience in general public health practice which 
included planned instruction, observation and active 
participation in a comprehensive, organized public 
health program, one year of which may be an approved 
clinical residency in a field directly related to public 
health. 

6. Limitation of practice to full time teaching or practice of 
preventive medicine or public health as a specialty. 

7. Membership in appropriate medical and specialty associ- 
ations. The American Medical Association; the American Public 
Health Association. 

APPLICATIONS 

Each application for examination must be made on the pre- 
scribed form (which may be obtained from the secretary) and 
be accompanied by the required documentation, and must be 
filed with the secretary, ordinarily not less than 90 days prior 
to the date of the examination. The application must be accom- 
panied by an application fee and two recent, clear, unmounted, 
autographed photographs of the applicant, one of which should 
be attached to the application and the other unattached. 

FEES 

The fee for application and examination is $90, payable as 
indicated below; additional fees are payable for reexamination, 
as set forth below, but no additional fee is payable for the issu- 
ance of a certificate. 

Application fee, $15. No application will be considered unless 
accompanied by the application fee. The application fee is not 
refundable. 

Certification fee, $75. This fee is payable when the candidate is 
notified of acceptance for examination, and, if paid prior there- 
to, is not refundable after such notification has been given. No 
member of the board is authorized to give informal opinions 
as to the eligibility of the candidates. The determination of 
eligibility will be made only by the board after receiving full 
application information. Each candidate must comply with board 
regulations in effect at the time the examination is taken, and 
also those in effect at the time the certificate (if any) is issued, 
regardless of when the original application was filed. An*appli- 
cant declared ineligible for admission to examination may refile 
or reopen his application on the basis of new or additional 
information within two years of the filing date of his original 
application without payment of an additional application fee. 
Applicants who are declared eligible for examination but who 
fail to submit to examination within three years of the date of the 
filing of the application are required to file a new application 
and to pay a new application fee. 





s ] 


1. Approval of residency training is in the process of development by 
the Council on Medical Education and Hospitals of the American Medi- 
cal Association in cooperation with the American Public Health Associa- 
tion. Until such. time as an adequate program of residency is developed, 
field training will be evaluated on an individual basis. Information as to 
approved residencies may be obtained from the Council on Medical Edu- 
cation and Hospitals or from the secretary of the board. 
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EXAMINATIONS 


Examinations will be held from time to time and in various 
places depending on need as indicated by applications received. 
It is expected that examinations will be held primarily in con- 
nection with the meetings of the American Public Health Asso- 
ciation. For the convenience of military personnel assigned 
overseas the board will try to provide for special individual 
examinations at times when such officers are temporarily re- 
turned to the United States. The examination consists of two 
parts: 

Part one is a comprehensive written examination designed 
to test the knowledge of the applicant in the general field of 
preventive medicine and public health. 

Part two is an oral or practical examination which will usually 
be held on the day following the written examination. An en- 
deavor will be made to adapt the details of the oral examination 
to each candidate’s experience and practice. The examiners will 
report on each candidate to the assembled board, by which the 
results of the examination will be considered. 


REEXAMINATION 

Candidates failing the first examination taken may, upon 
timely request, be admitted to a second examination within 18 
months following the examination failed, upon payment of an 
additional fee of $15. If the candidate fails the second exami- 
nation, a period of eleven months must elapse before admission 
to a third examination. A fee of $25 is required for admission 
to the third examination. Candidates failing three examinations 
will not be admitted to any subsequent examinations unless the 
board so directs. 

CERTIFICATION 

On satisfactory completion of the examination and proof to 
the satisfaction of the board that the applicant is eligible for 
certification, a certificate will be issued to the effect that the 
person named has been found to be possessed of special know!- 
edge in preventive medicine and public health. The certificate 
will be signed by the officers of the board and shall have its 
seal affixed. Each certificate remains the property of the board, 
but the person to whom it is issued shall be entitled to its posses- 
sion unless and until it is revoked. Any certificate issued by the 
board may be revoked if evidence, satisfactory to the board, is 
presented that the applicant was not eligible to receive it at the 
time of examination or issuance, or that he misstated, misrepre- 
sented, or concealed any pertinent fact, or that his license to 
practice medicine has been suspended or revoked, or that he has 
ceased to be engaged in the teaching or practice of preventive 
medicine or public health as a specialty. The issuance of a cer- 
tificate to any person does not constitute such a person a member 
of the board. 


AMERICAN BOARD OF PROCTOLOGY 


WALTER A. FANSLER, President, Minneapolis. 

GeorGeE H. TuHteEve, Vice President, Kansas City, Mo. 

Garnet W. AuLT, Washington, D. C. 

Harry E. Bacon, Philadelphia. 

A. W. MARTIN Marino, Brooklyn. 

Louis E. Moon, Omaha. 

Marion C. Pruitt, Atlanta, Ga. 

Hyrum R. REICHMAN, Salt Lake City. 

R. A. SCARBOROUGH, San Francisco. 

Louis A. Burk, Secretary, 102-110 Second Ave., S.W., Roches- 

ter, Minn. 
TYPES OF CERTIFICATION 

An application for certification is a voluntary act. Two types 
of certification will be offered until Jan. 1, 1955. Certificates will 
be issued (1) to those who fulfil requirements for certification 
as specialists in the diagnosis and treatment of anorectal diseases 
exclusive of those conditions which require surgical operation 
within the abdomen and those which require radical operation 
for malignant disease of the rectum, and (2) to those who fulfil 
requirements for certification as specialists in the diagnosis and 
treatment of anorectal and colonic diseases. The essential differ- 
ence between the two types of certification is that diplomates of 
the first type will not be certified to administer treatment which 
requires surgical operation within the abdominal cavity nor to 
perform radical operations for malignant disease of the rectum, 
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while diplomates of the second type will be certified to administer 
such treatment and perform such operations. After Dec. 3}, 
1954, the first type of certification will be discontinued. 


QUALIFICATIONS OF CANDIDATES 

This board does not intend to interfere with any practitioner 
of medicine in his legitimate activities but wishes only to certi| 
in so far as possible, to the public that physicians who claim to 
be specialists in anorectal surgery and proctology possess propor 
qualifications. Suitable evidence of such qualifications can be cp- 
tained only if a physician can satisfy this board concerning 
training and can thereafter pass examinations required for certi- 
fication. 

GENERAL REQUIREMENTS 

All candidates shall comply with the current regulations of the 
board regardless of the time of filing applications. The secretary 
is not permitted to make decisions pertaining to requirements 
Such decisions are made by the special committees or | 
board upon review of the candidate’s formal application. 

All candidates shall have limited their practice to proctol!ogy 
and/or anorectal surgery. 

All candidates shall appear personally before the board 

All candidates shall submit to the required examinati 

A candidate may be requested to deliver to the board a record 
of all of his patients hospitalized during the year prior to the 
of submission of the application. Each record shall be endorsed 
by an appropriate official of the hospital and must include 1 
diagnosis, treatment, outcome, and dates of admission and dis 
charge from the hospital. 

Candidates shall submit a bibliography of papers and books 
published. 

Candidates shall possess the following qualifications: 


1. High ethical and professional standing. 

2. Authorization to practice medicine in the county, state, 
territory, or province of his residence. 

3. Membership in the American Medical Association or the 
corresponding recognized medical association of the country in 
which he resides. 

SPECIFIC REQUIREMENTS 

Specific requirements for applicants who desire certification in 
anorectal surgery (note: this type of certification does not include 
cperations within the abdominal cavity or radical surgical opera- 
tions for malignant disease of the rectum. It will be discontinued 
after Dec. 31, 1954): 

1. One year of internship in a hospital acceptable to the Coun- 
cil on Medical Education and Hospitals of the American Medical 
Association, following completion of a four year course in a 
class A medical school. 

2. Three years of graduate training, after internship, in medi- 
cal institutions approved by the Council on Medical Education 
and Hospitals of the American Medical Association and the 
American Board of Proctology as competent to provide satis- 
factory training in General Surgery. This shall include graduate 
training in the basic sciences according to the standards pre- 
scribed by the Council on Medical Education and Hospitals of 
the American Medical Association and the American Board of 
Prectology. In individual instances credit may be granted for 
training obtained in preceptorships approved by the American 
Board of Proctology or for equivalent training obtained while 
in military service. 

3. An additional period of not less than two years of approved 
training limited to anorectal surgery. In individual instances 
credit may be granted for training obtained in preceptorships 
approved by the American Board of Proctology or for equiva- 
lent training obtained while in military service. 

Specific requirements for applicants who desire certification In 
Proctology: 

1. One year of internship in a hospital acceptable to the 
Council on Medical Education and Hospitals of the American 
Medical Association following completion of a four year course 
in a class A medical school. 

2. Three years of graduate training, after internship, in medi 
cal institutions approved by the Council on Medical Education 
and Hospitals of the American Medical Asscciation and recog- 
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nized by the American Board of Proctology as competent to pro- 
vide satisfactory training in General Surgery. This shall include 
graduate training in the basic sciences according to the standards 
prescribed by the Council on Medical Education and Hospitals 
of the American Medical Association and the American Board 
of Proctology. In individual instances credit may be granted for 
training Obtained in preceptorships approved by the American 
Board of Proctology or for equivalent training obtained while 
n military service. 

3, An additional period of two years of approved training as 
, full-time resident in proctology. In individual instances credit 
may be granted for training obtained in preceptorships approved 
er recognized by the American Board of Proctology or for 
equivalent training obtained while in military service. 


FEES 
|. Application fee. A fee of $25.00 shall be due and payable 
the application blank is submitted by the candidate to the 
etary 
Examination fee for anorectal surgery. A fee of $100.00 
il be due and payable when the candidate is notified that his 
pplication has been approved. 
Examination fee for proctology. A fee of $150.00 shall be 
e und payable when the candidate is notified that his applica- 
1 has been approved. 
4. A fee of $50.00 for a second reexamination in either Part I 
r Part If shall be due and payable when the candidate is notified 
that his application has been approved. 
5. No fees shall be returnable to the candidate without ap- 
proval by the board. 
6. Each diplomate shall be required to pay a fee of $10.00 
mnually to the board for a period of 10 years following certifica- 
APPLICATION FOR CERTIFICATION 
Each application for certification shall be filed with the secre- 
tary upon the prescribed form which shall bear the endorsement 
of two proctologists who may be consulted for information re- 
garding the applicant. The endorsers shall be qualified proctolo- 
gists but shail not be members of the board. 
The application shall be accompanied by two unmounted auto- 
graphed recent photographs of the applicant. 
[he application should be accompanied by letters of endorse- 
ment from appropriate sources. 


EXAMINATIONS 

Examinations shall be conducted at such times and places as 
announced in THE JOURNAL. 

Part I in anorectal surgery and proctology shall consist of 
written examinations in the subjects of anatomy, physiology, 
pathology, bacteriology, biochemistry, and other basic sciences 
considered appropriate by the board. 

Part II shall consist of written and oral examinations covering 
the theory and practice of Anorectal Surgery or Proctology. This 
examination will include roentgenologic interpretation and other 
subjects considered appropriate by the board. 

A board member or designated examiner will conduct an 
t\amination of the applicant in his own community. This exami- 
nation will involve the following procedures: 1. Surgical opera- 
lions. 2. Hospital rounds. 3. Inspection of office and hospital 
records. 4. Conduct of office practice. 


GRADES AND REEXAMINATIONS 

An average of 75% is the minimum grade that will be accept- 
able for certification of a candidate. 

lf a candidate shall fail in Part I he will be required to wait 
one year before he may be reexamined. 

If a candidate shall pass Part I and fail Part II he will be 
required to wait one year before he may be reexamined. 

If a candidate shall fail the reexamination in Part I or Part II, 
he may petition the board for another examination. With such a 
Petition, the candidate shall submit acceptable evidence of 
further preparation. Approval or denial of another reexamina- 
lion shall be determined by the board. 
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CERTIFICATES 


The certificate shall be in a form approved by the board. It 
shall be signed by the president or vice president and by the 
secretary, and sealed with the corporate seal. 

The certificate in proctology shall indicate that the candidate 
has been found qualified to practice proctology. 

The certificate in anorectal surgery shall indicate that the can- 
didate has been found qualified to practice anorectal surgery. 

The cost of both certificates shall be assumed by the board. 


AMERICAN BOARD OF PSYCHIATRY AND 
NEUROLOGY 
FRANCIS J. BRACELAND, President, Hartford, Conn. 
BERNARD J. ALPERS, Vice President, Philadelphia. 
KENNETH E, AppeL, Philadelphia. 
RusseL_L N. DEJONG, Ann Arbor, Mich. 
Francis J. Gerry, Chicago. 
ROLAND P. Mackay, Chicago. 
FREDERICK P. Moerscn, Rochester, Minn. 
GeEorGE N. RaIngs, Washington, D. C. 
GeEorRGE H. STEVENSON, London, Ontario. 
S. BERNARD WortTis, New York. 
PauL I. YAKOVLEV, Middleton, Conn. 
Davin A. Boyp Jr., Secretary-Treasurer, 102-110 Second Ave., 
S.W., Rochester, Minn. 


APPLICATION FOR CERTIFICATES 

An application, in order to be considered at any meeting of 
the board, must be in the hands of the secretary of the board 
not less than 90 days before the date of such meeting. A proper 
application form may be obtained from the secretary. Applica- 
tion may be made for certification in psychiatry or in neurology 
or in both fields. Applications will be formally considered only 
when made on the official application blank in such form as may 
be adopted from time to time by the board and when accom- 
panied by an application fee in such amount as may be fixed 
by the board. 

The secretary of the board, on receipt of an application, shall 
forthwith make inquiries from those to whom the candidate 
refers and from such other persons as the secretary may deem 
desirable and shall verify the candidate’s record from the 
biographical records of the American Medical Association, after 
which he shall forward the application to the Committee on 
Credentials. This committee shall consider the application and 
other information available and notify the secretary whether the 
application is accepted. The certification of a candidate in either 
psychiatry or neurology, or both, shall be approved by a majority 
of the members of the entire board at a meeting held for such 
certification. 

FORM OF CERTIFICATION 

There shall be separate certification in psychiatry and in 
neurology and two certifications or a combined certification for 
those qualified in both fields. The certifications shall be in such 
form as is approved by the Board of Directors. 

GENERAL REQUIREMENTS FOR APPLICANTS 

Each applicant for a certificate must establish that: 

(a) He is a physician duly licensed by law to practice medi- 
cine. 

(b) He is of acceptable ethical and professional standing. 

(c) He is now a member of the American Medical Association 
or a member of such medical societies as are recognized for 
purposes of certification by the Council on Medical Education 
and Hospitals of the American Medical Association. Exceptions 
to the foregoing may be made at the discretion of the board 
for good and sufficient reasons. 


(d) He has received adequate training in psychiatry or neurol- 
ogy, or both, as a specialty. 


CLASSES OF APPLICANTS 


Class A.—Applicants who graduated from an approved medi- 
cal school before the foundation of the board (1934) will not be 
held to the strict interpretation of the published requirements in 
formal graduate training. Under such circumstances the board, 





412 MEDICAL SPECIALTIES 


will consider the training and experience of the applicant and 

decide whether or not he will be admitted to the examinations. 
Class B.—Applicants who graduated from an approved medi- 

cal school after 1934 shall fulfil the following requirements. 


PROFESSIONAL EDUCATION 

1. Graduation from a medical school in the United States or 
Canada approved by the Council on Medical Education and 
Hospitals of the American Medical Association. In the case of 
an applicant whose training has been received outside the United 
States and Canada, such training must be satisfactory to the 
aforementioned Council. 

2. Completion of a year’s internship approved by the same 
Ccuncil in general medicine, general surgery, pediatrics or a 
rotating service. 

3. The nine month wartime internships will be accepted as an 
equivalent of one year. 

SPECIALIZED TRAINING 

Admission to the examination for certification in psychiatry 
or neurology requires a total of five calendar years of training 
and experience, three years of which must be specialized train- 
ing obtained in approved training centers, plus two years of 
experience. Admission to the examination for certification in 
both psychiatry and neurology requires a total of six calendar 
years of training and experience. five years of which must be 
specialized training obtained in approved training centers, plus 
one year of experience. The specialized training may be sub- 
divided into two and one-half years each in psychiatry and 
neurology or three years in one subject and two years in the 
cther. The required vears of experience should be spent in 
clinical practice with major responsibility for the care of patients. 

This training for psychiatrists should include clinical work 
with psychoneurotic and psychotic patients, combined with the 
study of basic psychiatric sciences, medical and social psychol- 
egy, psychopathology, psychotherapy and the physiological ther- 
apies, including a basic knowledge of the form, function and 
pertinent pathology of the nervous system. This training should 
be supervised and guided by teachers competent to develop skill 
and understanding in the utilization of such basic knowledge in 
dealing with patients. Mere factual knowledge is not sufficient. 
This training period should include instruction in the psychiatric 
aspects of general medical and surgical conditions and the be- 
havior disorders of children and adolescents sufficient to develop 
practical ability to direct the treatment of such conditions. It 
sheuld also include coliaborative work with social workers, 
clinical psychologists, courts and other social agencies. The 
training program of the candidate for certification in psychiatry 
should include sufficient training in neurology to enable him to 
reccgnize and to evaluate the evidences of organic neurological 
disease. : 

ihe training for neurologists should be based on clinical work 
with adults and children with neurological disorders, including 
the neurological complications of medical and surgical condi- 
tions. This should be combined with study of basic neurological 
sciences, neuroanatomy, neurophysiology, neuropathology and 
neurcroentgenology. This training should be supervised and 
guided by teachers competent to develop skill and understanding 
in the utilization of such basic knowledge in dealing with pa- 
tients. Mere factual knowledge is not sufficient. This training 
should include sufficient training in psychiatry to enable the 
candidate to recognize and to evaluate the common psychiatric 
reactions. 

The board offers the foregoing two paragraphs as an outline 
of desirable training. If, however, the candidate has evidence 
of equivalent qualifications of training and experience not in 
the pattern here formulated, this experience with appropriate 
documentasy support may be included in his application for 
evaluation and possible approval by the board. 

Candidates seeking certification in both neurology and psy- 
chiatry or supplementary certification in one after being certi- 
fied in the other must submit evidence satisfactory to the board 
of an additional two years of full time basic training in the 
supplementary specialty. 

Thus, no candidate is eligible for examination by the board 
until he has completed at least five years of special training and 
experience in neurology or psyehiatry for a single certificate, or 
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at least six years of special training and experience in neurology 
and psychiatry for certification in both neurology and psychiatry. 

The board will give not more than six months of credit for 
not less than six months of training in an approved training 
center for internal medicine or pediatrics in lieu of six months 
of experience to candidates for the certificate in psychiatry or 
neurology, but not to candidates for certification in both psy- 
chiatry and neurology. 

The board will give credit for one year of training in child 
psychiatry providing it is the third year of the required three 
years of special training required by the board and providing 
it is taken in a center approved by this board for training in 
child psychiatry. 

The list of training programs approved by this board and by 
the Council on Medical Education and Hospitals of the Ameri- 
can Medical Association may be found in the current issue of 
the Internship and Residency number of THE JOURNAL. 

The secretary may at his discretion admit to examination 
candidates who lack not more than two months of the time 
requirement for certification with the understanding that the 
certificate will in no case be issued until satisfactory written 
evidence of completion of this requirement is submitted to the 
board. 

TRAINING IN THE ARMED FORCES 

Credit will be granted for one year of wartime military sery- 
ice in the Army, Navy, Public Health Service and Veterans 
Administration. Wartime to this board means Dec. 7, 194! to 
Feb. 15, 1946. Further credit for specialized training will be 
granted only if the candidate has received training in an institu- 
tion recognized by the Council on Medical Education and Hos- 
pitals of the American Medical Association and approved by) 
this board. Time beyond one year spent in the above government 
agencies may be credited to experience providing the candidate 
has been regularly assigned to a service in neurology or ps)- 
chiatry. 

EXAMINATIONS 

Date and places of examinations are set by the board at its 
discretion and shall be announced in THE JOURNAL, in the A mer- 
can Journal of Psychiatry, in the Journal of Nervous and Mental 
Diseases, and in the Archives of Neurology and Psychiatry 

The examinations are designed to test the competence of the 
candidates. The board requires some proficiency in neurolog) 
on the part of those it certifies in psychiatry, and vice versa, bul 
examines the candidate in accordance with the certificate he 
seeks. The examinations will be of such type that no adequately 
trained person will fail and yet they will be sufficiently searching 
so that the specialist in fact may be separated from the specialist 
in name. The practical examination will include the examina- 
tion of patients under the supervision of the examiner. The man- 
ner of examining patients, and the reasoning and deductions 
therefrom, will constitute an important part of the examination 
Oral and practical examinations will be given in the basic scl 
ences with special regard to their clinical implications. Written 
examinations may be given at the discretion of the board. The 
examination for certification in psychiatry will differ from the 
examination for certification in neurology. 

PAYMENT OF FEES 

The candidate on filing his application shall accompany 1t with 
an application fee of $35 which is not returnable. If a pre 
liminary written examination has been decreed, an additional 
$25 fee will be required at the time of the applicant’s accepl- 
ance. When notified by the secretary that he is eligible for the 
eral and practical examination, the candidate shall send to the 
secretary an examination fee of $65. A candidate who has been 


certified in either psychiatry or neurology and who hays been 

admitted to supplementary examination for the other certificate 

shall pay an additional examination fee of $65. 
A candidate who has failed in one examination is eligible [or 


reexamination within one year on payment of a reexamination 


fee of $50. After the year has elapsed he must submit a ne¥ 
application and pay new application and examination tees. It 


he fails the reexamination, he may, after two years have elapsed, 
submit a new application and $35 fee, present evidence o! further 
training and pay an examination fee of $65. 

A candidate who fails in one or two subjects is eligi! 
reexamination in those subjects within one year on pa) 
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of a reexamination fee of $50. After the year has elapsed he 
must submit a new application and pay new application and 
examination fees and repeat the entire examination. If he fails 
the reexamination, he may apply again for the complete exami- 
nation after two years on submission of evidence of further 
training and on payment of an application fee of $35. If ad- 
mitted to the examination, he must pay a new examination fee 
ol $65. 

Any candidate who finds himself unable to attend an exami- 
nation to which he has been admitted and does not notify the 
secretary at least six weeks before the date of the examination 
will forfeit half of his examination fee. Any candidate who 
fails to appear for examination within a period of three years 
fcllowing the date of notification of eligibility for examination 
shall be required to submit a new application and pay the 
attendant fee. If a candidate dies before his certificate is issued, 
all fees will be returned to his estate. 


AMERICAN BOARD OF RADIOLOGY 
DouGLas Quick, President, New York. 
H. DaBNEY KERR, Vice President, Iowa City. 
KaLPH S. BROMER, Bryn Mawr, Pa. 
Kay A. CARTER, Los Angeles. 
D. S. Cuitps, Syracuse, N. Y. 
A. H. Downy, Los Angeles. 
Ross GOLDEN, New York. 
Ff. L. JENKINSON, Chicago. 
|. H. Lockwoop, Kansas City, Mo. 
F. W. O’Brien, Boston. 
J. W. Pierson, Baltimore. 
U. V. PoRTMANN, Cleveland. 
lto G. RIGLER, Minneapolis. 
B. P. WIDMANN, Philadelphia. 
B. R. KIRKLIN, Secretary-Treasurer, 102-110 Second Avenue, 
S.W., Rochester, Minn. 


CERTIFICATES 

\ certificate will be issued to each candidate who meets the 
requirements of the board, to the effect that the holder of the 
certificate has had adequate training in radiology and has suc- 
cessfully fulfilled the requirements of the board. 

\ certificate granted by this board does not of itself confer, 
or purport to confer, any degree, or legal qualifications, privi- 
leges or license to practice radiology. Certificates of the board 
shall be issued on one of four forms: 

|. A certificate to the effect that the applicant has been found 
qualified to practice radiology in all of its branches. 

2. A certificate to the effect that the applicant has been found 
qualified to practice radiology in one or more of the following 
special fields: (a) roentgenology; (b) diagnostic roentgenology: 
(c) therapeutic radiology. 

3. A certificate to the effect that the applicant has been found 
qualified to practice radiological physics in all of its branches. 

4. A certificate to the effect that the applicant has been found 
qualified to practice radiological physics in one or more of the 
following special fields: (a) x-ray and radium physics; (>) medi- 
cal nuclear physics. 

DEFINITIONS 

For the purposes of this board, the following definitions are 
adopted: 

|. Radiology is that branch of medicine which deals with the 
diagnostic and therapeutic application of radiant energy includ- 
ing roentgen rays and radium. 

2. Roentgenology is that branch of radiology which deals 
with diagnostic and therapeutic application of roentgen rays. 

3. Diagnostic roentgenology is that branch of radiology which 
deals with the diagnostic application of roentgen rays. 

4. Therapeutic radiology is that branch of radiology which 
deals with the therapeutic application of roentgen rays, radium 
and radioactive isotopes., 

5. Radiological physics is that branch of physics which deals 
with the medical application of roentgen rays and the radiations 
from radioisotopes, nuclear reactions and particle accelerators. 

6. X-ray and radium physics is that branch of radiological 
Physics which deals with roentgen rays and radium. 
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7. Medical nuclear physics is that branch of radiological 
physics which deals with radioisotopes, nuclear reactions and 
particle accelerators. 

GENERAL REQUIREMENTS 


Each applicant for admission to the examination for a cer- 
tificate in radiology shall be required to present evidence that he 
has met the following standards: 


GENERAL QUALIFICATIONS 


1. Satisfactory moral and ethical standing in the profession. 

2. A license to practice medicine in the state or county in 
which he resides. 

3. Membership in the American Medical Association, or 
membership in such Canadian or other medical societies as are 
recognized for this purpose by the Council on Medical Education 
and Hospitals of the American Medical Association. Except as 
herein provided, membership in other societies shall not be 
required. 

4. That the applicant holds himself out to be a specialist in 
radiology or one of its branches as defined under “definitions,” 
and that he devotes his time primarily and principally (at least 
75 per cent) to the practice of radiology or one of its branches. 

5. That he is a citizen of the United States or Canada. Candi- 
dates from other countries must be permanent residents of that 
country and native citizens thereof. 


GENERAL PROFESSIONAL EDUCATION 


1. Graduation from a medical school recognized by the 
Council on Medical Education and Hospitals of the American 
Medical Association. If the applicant is a resident of the United 
States or one of its possessions and is a graduate of a medical 
school outside the United States or Canada, he must have a 
certificate of the National Board of Medical Examiners. 

2. Completion of an internship of not less than one year in 
a hospital approved by the same Council. 


SPECIAL TRAINING 

1. After completion of the internship there shall be a period 
of special training in radiology of not less than three years in 
clinics, hospitals or dispensaries recognized and approved by 
the American Board of Radiology and the Council on Medical 
Education and Hospitals of the American Medical Association 
as competent to provide a satisfactory training in radiology. 
This period of specialized training shall include: 

(a) Graduate training in pathology, radiation physics and 
radiobiology. A period of six months full-time training in 
pathologic anatomy is recommended but where this is not pos- 
sible to arrange, the student during his three-year training 
period, may, by attending pathologic conferences, postmortem 
examinations and studying removed tissues, receive adequate 
training in pathology. It is recommended that radiation physics 
be taught by a combination of didactic lectures, practical 
examples and direct clinical demonstrations. 

(b) An active experience (residency) of not less than twenty- 
four months in an institution, the radiologic department of 
which is recognized and approved by the American Board of 
Radiology and the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
satisfactory training. 

(c) Examination in the basic sciences of radiology as well 
as the clinical aspects thereof. These examinations should be 
given by the student’s instructors in order to allow those re- 
sponsible for his training to certify to the board that he is 
adequately prepared. 

APPLICATION 

The board desires to appraise the candidate’s educational 
opportunities (premedical, medical and radiologic), the ability 
of his instructors, his hospital and teaching positions, his 
original investigations, his contributions to radiologic literature, 
his membership in medical societies and his local and general 
reputation. 

For this purpose, application must be made on a special blank 
which may be obtained from the secretary. No application will 
be considered unless made on the regular application blank. 
This application shall be forwarded with the required data, two 
unmounted photographs and the fee of $75 at least three months 
before the date of the examination. 
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FEE 

A fee of $75 must accompany each application blank. This 
fee will not be returned, and no application will be considered 
until the fee is received. This fee has been carefully computed 
and is used entirely for administrative purposes. Members of 
the board and special examiners do not receive any compen- 
sation except for actual expenses connected with holding the 
examinations. As the number of candidates decreases, it may 
become necessary to raise the fee. 











EXAMINATIONS 

Fach year the board will hold an examination in conjunction 
with the annual meeting of the American Medical Association, 
and, when sufficient applications are on file, a second examina- 
tion will be held in conjunction with the annual meeting of 
the American Roentgen Ray Society and/or the Radiological 
Society of North America. 

For the present, examinations consist of practical and oral 
examinations, although written examinations may be added 
later. The examinations are designed to test the candidate's 
fitness to practice radiology or one of its branches as a specialty. 
ihe board will endeavor to adapt this examination to the can- 
didate’s experience and years of practice. It will try especially 
to ascertain the breadth of his clinical experience, his knowledge 
of the basic sciences of radiology, and likewise his knowledge of 
the recent literature on radiology, and his general qualifications 
as a specialist in this branch of medicine. 

ihe examination consists of tests in film: interpretation and 
an oral examination in pathology, physiology, radiophysics and 
radiobiology, as well as the clinical application of roentgen 
rays, radium and radioactive isotopes. The applicant is also 
examined in “professional adaptability,” in an attempt to ascer- 
tain his attitude toward his fellow practitioners and his patients. 

Whenever an applicant fails to pass the examination, the 
board, if requested, will make suggestions as to suitable courses 
of instruction for the purpose of overcoming his deficiencies. 




























REEXAMINATIONS 

If the candidate fails in the first examination he will be 
admitted to a second examination after one year has elapsed 
but not more than three years. He must give 90 days’ notice 
of his intention to appear for reexamination and pay an addi- 
tional fee of $35. If a candidate who has failed does not appear 
for reexamination before the expiration of three years, he will 
be required to make a new application and pay an additional 
fee of $75. 

A candidate having failed twice may, after one year has 
elapsed, file a new application which must be accompanied by 
the fee of $75. 

AMERICAN BOARD OF SURGERY 


WarREN H. Cote, Chairman, Chicago. 

CALvIN M. SmytTH, Vice Chairman, Philadelphia. 

LAWRENCE CHAFFIN, Los Angeles. 

CLARENCE E. GARDNER, Jr., Durham, N. C. 

PeTER HEINBECKER, St. Louis. 

Tuomas H. LANMAN, Boston. 

GustaF E. LinpskoG, New Haven, Conn. 

WILLIAM K. LivinGsTon, Portland, Oregon. 

WaLTER G. Mappock, Chicago. 

LELAND S. MCKITTRICK, Boston. 

Rosert M. Moore, Galveston, Texas. 

JOHN H. MULHOLLAND, New York. 

JaMEs D. Rives, New Orleans. 

JouHNn D. Stewart, Buffalo, N. Y. 

JoHN M. WauGu, Rochester, Minn. 

Joun B. Frick, Secretary and Treasurer, 225 S. Fifteenth 
Street, Philadelphia, 2. 

CLetus W. SCHWEGMAN, Assistant Secretary, Philadelphia. 

J. Stewart Ropman, Consulting Director, Philadelphia. 


































GENERAL QUALIFICATIONS 

1. Moral and ethical standing in the profession satisfactory 
to the board. 

The board, believing that the practice of “fee splitting” is 
pernicious, lezding as it does to a traffic in human life, will 
reserve the right to inquire parti.wiarly into any candidate’s 
practice in regard to this question. 












J.A.M.A., Sept. 27, 1952 





2. Certification is restricted to those whose activities are 
limited to the practice of surgery, including diagnosis, preopera- 
tive and postoperative care. 

PRELIMINARY TRAINING 

1. Graduation from a medical school of the United States or 
Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association, or graduation 
from a foreign school considered acceptable to the board. 

2. Completion of an internship (straight, mixed or rotating) of 
not less than one year in a hospital approved by the same Coun- 
cil, or its equivalent in the opinion of the board, such as a year of 
study devoted to a single branch of medicine. 

SPECIAL TRAINING 
INTRODUCTION 


It is not and never has been the policy of the American Board 
of Surgery to require that a candidate perform a specific num- 
ber of operations before taking its examination. The only two 


components of a residency which can be measured are the 1 
ber of operations performed and the duration of the tr 
period; the more significant and intangible factors are diffici 
to evaluate. These include: 

1. The professional competence and the integrity of the senio; 
staff and their ability and willingness to teach. 

2. The responsibility given the resident. 

3. The attitude of inquiry pervading the service. 

4. The opportunity afforded the resident for study, investi 
gation and teaching. 

Adequate operative experience is concerned more with the 
variety and magnitude of operations performed than with actus 
numbers. In certain instances the board may require a special 
operative inspection. 

The board interprets the term “general surgery” in a compre 
hensive manner and expects candidates to have knowledge of 
he basic principles applied in the treatment of fractures, trauma 
and head injuries. Knowledge of the more common procedures 
in plastic, gynecologic, orthopedic and urologic surgery is ex- 
pected. Some elasticity of the program will be allowed to permit 
individuals with preferences for work in specialized fields, experi- 
mental surgery or research. In such a program the integration 
of basic sciences, particularly pathology, with clinical training 
and material is superior to formal courses. 

The most important single factor in the development of 
surgeon is the opportunity under guidance and supervision to 
grow by progressive and succeeding assignments to the stature 
of complete responsibility. 

GROUPS I AND II 

The requirements of the board to become eligible for its ex- 
aminations may be fulfilled by either of the two programs oul- 
lined below. Both of these educational programs are considered 
by the board to be minimal in attaining its purposes. 

Group I—A candidate must have completed a_ four-yea! 
graded residency or clinical fellowship in surgery in an institu- 
tion or institutions acceptable to the board and conference com- 
mittee. Three of the four years must be spent in general surgery. 
One of the four years may be spent in any manner which an ac- 
ceptable program provides. 

Group II—As yet there is not a sufficient number of hospitals 
capable of offering a four-year graded residency in surgery. The 
board, therefore, will continue to recognize three years of ap- 
proved residency or fellowship training in a hospital approved by 
the conference committee. The two additional years over and 
above this to complete a total of five may be spent in practice lim- 
ited to surgery carried out under acceptable supervision. One ol 
these two years may be spent in the study of the basic sciences !n 
a fully approved graduate school of medicine. 

NOTE:—In both Group I and Group II, the supervising sur- 
geon must vouch for the candidate’s integrity, surgical judgment 
and technical skill. Sufficient operative work performed inde- 
pendently under supervision to fortify residency training must 
be attested to by a statement submitted to the board at the time 
the candidate makes application. 

BASIC SCIENCES 

The board does not insist that any special length of time b: 
spent in the basic sciences, but knowledge of these sciences % 
applied to clinical surgery will be required in the examinations. 
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sciences (full time) provided that such study extend over a period 
of not less than six months. 


MILITARY CREDIT 


If a candidate has served in a government hospital or hospitals 
fully approved for residency training, such training will be ac- 
ceptable to the board. Military credit may be extended to those 
candidates who have served in non-approved hospitals provided 
that the candidate has had a satisfactory surgical assignment 
with adequate and diversified clinical material and provided 
further that his work in surgery is carried out under the super- 
vision of a surgeon acceptable to the board. Any credit extended 
in the latter category will be considered preceptorship credit 
and not residency credit. 


REQUIREMENTS FOR FOREIGN BORN AND FOREIGN 
TRAINED APPLICANTS 

Full citizenship status is required of residents of the United 
States. United States citizens who are residents of other coun- 
tries, and citizens of other countries must have completed at least 
the three year residency training requirements in a hospital in 
the United States or Canada. In addition, they are required to 
hold a license to practice surgery in the country in which they 
hold citizenship. The Examination Committee may, in individual 
instances, accept foreign training as the equivalent of acceptable 
residency training in the United States. 

APPLICATIONS 

Prospective candidates for examination by the board should 
carefully read the board’s requirements as set forth in its 
Booklet of Information. If, after becoming familiar with the 
board’s requirements, the candidate needs advice as to his train- 
ing, such may be had by writing to the board’s office. When a 
candidate’s training seems to meet the board’s requirements, an 
application blank will be mailed. The processing of the com- 
pleted application requires a minimum of three months by the 
board’s office. The candidate will then be notified by the secre- 
tary as to his acceptability for examination, his deferment or 
his ineligibility. 

The eligibility of candidates whose training in some respects 
does not conform to requirements published above will require 
the action of the Examination Committee of the board which 
may postpone the candidate’s notification of acceptability. Every 
candidate’s final acceptability for examination is based not only 
on the evaluation of his training qualifications, but on recom- 
mendation by the board’s advisors as to his professional ability 
as a surgeon, his ethical standing in the community, and the strict 
limitation of his work to surgery. 


THE FOUNDERS GROUP 


The Founders Group, to which were admitted those who had 
already amply demonstrated their fitness as trained specialists 
in surgery, was closed in January, 1940. 


EXAMINATIONS 

The qualifying examination will be divided into Part I 
(written) and Part II (clinical, bedside and laboratory). In both 
of these parts, as previously stated, a knowledge of the practical 
application of the sciences fundamental to surgery will be 
required. 

Part I 

This examination will be given simultaneously in as many 
centers throughout the country as the board may determine 
suitable for the purpose, and is held twice a year—in the spring 
and fall. All applications must be on file in the board’s office at 
least three months in advance of the examination. Candidates 
who are declared eligible are given ample notice as to the center 
tv which they have been assigned for examination. 

The examination in Part I is written and covers a one day 
period. There shall be two sessions of three hours each. The 
examination concerns itself primarily with general surgical prob- 
lems and in addition the application of the basic sciences of 
surgery to these problems. 

Part Il 

The board may, at its discretion, require that a satisfactory 
Operative report be filed before a candidate is eligible for 
Part I. Such a report shall be made by a member of the board, 





The board will grant credit for postgraduate work in basic 
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Founders Group, or one certified by examination, designated to 
be present during a major operative procedure performed by the 
candidate. 

Part If of the examination shall be oral and practical and 
cover a one day period, the schedule being arranged somewhat 
as follows: 

8:15 A. M.—Registration. 

9 A. M. to 1 P. M.—Clinical surgery (diagnosis, management 
and the application of physiology, bicchemistry and bacteriology, 
as the case being examined upon may offer an opportunity for 
doing so. Roentgenographic interpretation will also be included). 

2 to 5 P. M.—Applied Anatomy and Surgical Pathology. 

The board expects that every candidate shall be well prepared 
in applied anatomy and in surgical pathology. In the latter sub- 
ject more stress is laid on an understanding of disease processes 
and their clinical implications than on the recognition of gross 
and microscopic lesions. 

Examinations in Part IL are conducted in certain centers of 
the country selected by the board. It is the board’s desire to 
arrange these centers so as to geographically meet the needs of 
the candidates, on condition that suitable examination facilities 
can be provided. Examinations in Part I] are conducted by 
members of the board together with selected diplomates of the 
board. 

GRADES 

A candidate must receive an average of 75 per cent for each 

part to be entitled to the board’s certificate. 


REEXAMINATIONS 

Part 1. Candidates who fail Part I are required to wait one 
year before becoming eligible for reexamination. 

Part II, Candidates who fail Part II in its entirety and those 
who fail in the single subject of clinical surgery are required to 
wait one year before establishing eligibility for reexamination. 
Those who fail either anatomy or pathology are required to 
wait six months. The board expects that during this period the 
candidate will make a reasonable effort to prepare himself in 
the subject or subjects in which he has failed. 

Should a candidate fail a reexamination in Part I or Part II, 
further examination privileges will be denied. Appeal for further 
examination under special circumstances, when satisfactory evi- 
dence of further training has been submitted, will be considered 
by the Examination Committee. The board may, however, for 
good and sufficient reason, deny a candidate the privilege of 
further reexamination. 

FEES 

The fee for the examination is $100, payable as follows: $10 
registration fee, $30 for Part I and $60 for Part II. 

Candidates shall be required to pay a fee of $30 for re- 
examination in Part I and $60 for reexamination in Part II. 

This board is a nonprofit organization. All fees will be used, 
after a reasonable amount is set aside for necessary expenses, to 
aid in improving existing opportunities for the training of the 
surgeon. The members of the board serve without remuneration. 


CERTIFICATE 

After meeting the requirements for eligibility and passing the 
examinations, a certificate attesting to a candidate’s qualifications 
in surgery will be issued by the board, signed by its officers. 

The board has discharged its responsibilities by conducting 
examinations and has issued certificates of qualification to those 
surgeons who have met certain clearly specified educational 
requirements and have successfully passed its examinations. In 
discharging its responsibilities, the primary purpose of the board 
has been to establish and maintain desirable standards in the 
education and training of the young surgeon. 

The American Board of Surgery has never been concerned 
with measures that might gain special privileges or recognition 
for its diplomates in the practice of surgery. /t is neither the 
intent nor has it been the purpose of the board to define require- 
ments for membership on the staffs of hospitals. The prime 
object of the board is to pass judgment on the education and 
training of broadly competent and responsible surgeons, not 
who shall or shall not perform surgical operations. The board 
specifically disclaims interest in or recognition of differentia! 
emoluments that may be based on certification. 
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(An Affiliate of the American Board of Surgery) 

Car_ EGGers, Chairman, New York. 

CAMERON HAIGHT, Vice Chairman, Ann Arbor, Mich. 

WILLIAM E. Apams, Chicago. 

FRANK E, Berry, New York. 

BRIAN B. BLADES, Washington, D. C. 

THomas H. Burroro, St. Louis. 

MicHaet E. DeBakey, Houston, Texas. 

EMILE HOLMAN, San Francisco. 

GeorGeE H. HumMpureys, New York. 

RICHARD HARWOOD SWEET, Boston. 

WittiaM M. Turt Le, Secretary-Treasurer, 1151 Taylor Ave- 

nue, Detroit 2, Mich. 
FUNCTIONS OF THE BOARD 

1. To Select Founder Members. For this group surgeons of 
the United States and Canada were chosen who had made 
meritorious contributions to thoracic surgery. 

The Founders Group was kept open for two years after 
organization of the board. 

It was officially closed April 14, 1951. 

2. To conduct examinations of satisfactory candidates who 
seek certification by the board. 

3. To improve the opportunities for the training of thoracic 
surgeons. 

4. To set up principles of education to guide young surgeons 
who desire to prepare themselves for proficiency in thoracic 
surgery. 

5. To issue certificates of qualification to all those meeting 
the board’s requirements. 

REQUIREMENTS 

1. Certification by the American Board of Surgery. 
2. Two years’ training in thoracic surgery approved by the 
Board of Thoracic Surgery, or meritorious contributions to 
theracic surgery. One of these two years may be spent during 
the four years of training in surgery required by the American 
Board of Surgery. 

3. Written, oral and practical examination. 

DEFINITION OF WHAT IS CONSIDERED ACCEPTABLE TRAINING 

IN THORACIC SURGERY 

To qualify for the examination in thoracic surgery, the can- 
didate shall have had two years of training in an active, well- 
integrated thoracic surgical clinic or clinics, or the equivalent 
amount of thoracic surgical training, on a mixed service con- 
sisting of thoracic and nonthoracic surgical cases. Adequate 
training in both the tuberculous and nontuberculous aspects ot 
theracic surgery is expected. In order to obtain this objective, 
combined residencies between institutions of different types may 
be advantageous. It is also required that the candidate be familiar 
with the basic sciences as related to thoracic surgery. Under 
excepticnal circumstances certain surgeons may, by virtue of 
recognized proficiency in the surgical treatment of thoracic dis- 
eases, qualify for the examination at the discretion of the board. 

APPLICATIONS 

Prospective candidates desiring to apply for examination 
should consider whether they are able to meet the minimum 
requirements of the board. They should then submit a letter 
to the secretary’s office, outlining briefly their training and 
experience in thoracic surgery and ask for an application form. 
An application form will not be sent unless evidence is submitted 
in a letter indicating that the prospective applicant appears to 
meet the minimum requirements. 

EXAMINATIONS 

The Board of Thoracic Surgery will be governed in general by 
the rules laid down by the American Board of Surgery pertaining 
to examination, as well as reexaminations. 

Rules may be changed, however, at the discretion of the Board 
of Thoracic Surgery. 

FEES 

For the special examination in thoracic surgery and the 
issuing of a certificate, the fee will be $100. Fifteen dollars of 
this fee is to accompany the application and will be considered 
as a registration fee. It is nonreturnable to the applicant in case 
he is disapproved for examination. 

The fee for reexamination will be $25. 
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GILBERT J. THOMAS, President, Santa Monica, Calif. 
GEorGE F. CAHILL, Vice President, New York. 
CHARLES C. HiGains, Cleveland. 
GRAYSON CARROLL, St. Louis, Mo. 
A. I. Dobson, Richmond, Va. 
EDGAR BurRNSs, New Orleans. 
THomas D. Moore, Memphis, Tenn. 
ROGER GRAVES, Boston. 
Harry CuLver, Secretary-Treasurer, Chicago. 
Office of the Secretary-Treasurer: 30 Westwood Road, 
Minneapolis 16. 
EMERITUS MEMBERS 
WILLIAM F. Braascu, Rochester, Minn. 
HERMAN L. KRETSCHMER, Chicago. 
T. LEON HowarD, Denver. 
CLARENCE G. BANDLER, New York. 
GEORGE GILBERT SMITH, Brookline, Mass. 


APPLICATION BLANK; REQUIREMENTS FOR ALL APPLICANTS 

Application for certification must be made on a special form 
This will be provided by the secretary and must be returned to 
him accompanied by other required data and credentials, and 
by $50 of the examination fee. 

Requirements for Applicants.—Each applicant, before he stall 
become eligible to take the examination for certification in 
urology, must: 

A. Have graduated from a medical school of the United States 
or Canada recognized by the Council on Medical Education and 
Hospitals of the American Medical Association and must have 
completed an internship of not less than one year in a hospital 
approved by the same council. (The former requirement is not 
applicable to a candidate who graduated from an institution 
now extinct, or whose graduation occurred before the American 
Medical Association had prepared a list of accredited medical 
schools.) All graduates of foreign medical schools must obtain a 
license to practice in the state or province in which they reside, 
the certificate of the National Board of Medical Examiners 
and/or the certificate of graduation from a medical school 
reccgnized by the Council on Medical Education and Hospitals 
of the American Medical Association as capable of providing 
training comparable with that recognized in a “Class A” medical 
school. 

B. Establish in a manner satisfactory to this board that he is a 
physician duly licensed by law to practice medicine, that he 1s of 
high ethical and professional standing, and that he has received 
adequate special training in urology. 

[The board is attempting to increase and to standardize the 
facilities for urological training in teaching institutions, so that 
the expression “special training in urology” may be interpreted 
to include: 

1. A period of study, after the internship, of not less than 
three years in clinics, dispensaries, hospitals or laboratories 
recognized by the Council on Medical Education and Hospitals 
of the American Medical Association as competent to provide 
a Satisfactory training in the special field of urology. 

The training requirements after the internship may be fulfilled 
in one of the following ways: 

(a) A three-year residency in urology. 

When a resident obtains a senior rating or is in his final yeat 
of training, he should be in charge of the examination and 
treatment (surgical or otherwise), of an ample number of patients 
under the supervision of the senior consultant or attending 
urologist who must be a certificatee of the American Board o! 
Urology. 

(b) A second year of rotating internship or a one-year res 
dency, preferably in general surgery, followed by a two yeal 
urologic residency, which should have the same status as the 
last two years of a three year urologic residency. 

(c) Preceptorship. 

This type of training may be accepted, but it is not encouraged. 

This, and other variations from training described above, must 
be supported by evidence that the candidate has had training 
comparable with one of the two preceding types of residencies 

2. An additional period of not less than two years in the 
practice of urology in the city from which he makes applica!.°" 
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These special requirements conform with the suggestions 
made by the Council on Medical Education and Hospitals of 
the American Medical Association. 

After June 30, 1955, training requirements, after the intern- 
ship, may be fulfilled in one of the following ways: 

|, One year general surgery. Three years formal training in 
urology. 

2, !wo years of general surgery. Two years formal training 
in urology. 

3, One year of general surgery. One year review of basic 
sciences Or some special research. Two years of formal training 
in urology. 

4. One year general surgery. Two years of formal training 
n urology. One year of credit for two years in a preceptorship, 
to be approved by the Credentials Committee and the board. 

(. Make application to the American Board of Urology, 
whose duty it shall be to investigate the applicant’s credentials 
and make a survey of his character. 

Dp. Assure the board that he is engaged in the practice of 
urology and that he intends to continue to be so engaged. 

F. Membership in the American Medical Association or 
comparable national medical association is recommended. 

{ny candidate who starts training before June 30, 1955, under 
the old requirements, may complete the program of the old 
requirements and thereby become acceptable for examination. 
No more candidates will be accepted for examination whose 
training has been entirely on a preceptorship basis started after 
March 1, 1951. 




























FEE 

[he examination fee is $150. (This fee will be increased when 
the expense of the examinations and other activities of the board 
demand.) Fifty dollars must accompany the application. If, on 
nvestigation, an applicant is found lacking in any of the require- 
ments stated above, he will be notified that he is ineligible for 
amination. One hundred dollars must be paid when the 
ipplicant is accepted as a candidate for certification. Neither fee 
hall be returnable in any event. 

If a candidate fails, he will be permitted a second examination 
iter one year or within three years, without additional fee, but 
> must give 60 days’ notice of his intention to appear for 
reexamination. After an applicant has failed twice, he must file 
inew application and pay a second fee. 

















REQUIREMENTS FOR CERTIFICATION 

\ccerding to the by-laws of the American Board of Urology, 
ipplications received from applicants for certification shall be 
avamined by the Credentials Committee and reviewed by the 
oard. When additional data are required to complete the appli- 
cation, these will be requested by the secretary. 

[he requirements for certification include: preparation of 
reports of twenty-five representative (not necessarily consecutive) 
major urological cases from private cases, which must contain 
il items essential for diagnosis, therapy, prognosis, results of 
treatment, ete.; oral-clinical examinations, written examinations 
and personal appearance before the board. 

In specific instances, the board may waive any part of these 
requirements, with the exception of the item of personal appear- 


ance 




















Fach candidate will receive a notice of the time and place of 
ihe examinations, and an appointment for his personal appear- 
ance before the board. 








EXAMINATIONS AND REPORTS OF CASE HISTORIES 

The board will hold one examination per year. This may be 
ield in association with the annual meetings of the American 
Urological Association or the American Medical Association, 
when this is practicable, or at other times and places that the 
doard may select, or deem expedient. 

The written examinations are designed to test the candidate's 
Preparation in, and his knowledge of, the whole field of urology, 
iitludine the fundamental subjects: pathology, anatomy, physi- 
logy, embryology, bacteriology, physiological chemistry and 
‘adecrinology. These may be given at the time of the oral- 
‘linical examination, or may be held on certain dates simultane- 
ously in different parts of the country at places convenient for 
‘andidates. The examination in pathology will consist of the 
identifiction of gross specimens and of sections of tissue ob- 
“vel through the microscope. The examination in anatomy, 
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physiology, embryology, bacteriology, physiological chemistry 

and endocrinology will be a test of the candidate’s working 

knowledge of these subjects as they are related to the practice 
of urology. 

The oral-clinical examination will consist of discussions of 
common urological conditions. The subjects forming the basis 
of this examination are urography; diseases of the genital organs, 
including the prostate; diseases of the urinary bladder and 
diseases of the ureters and kidneys. The examination may deal 
directly with data found in the reports of case histories that 
the candidates have submitted. It will ascertain the candidate's 
familiarity with recent literature, the breadth of his clinical 
experience and his general qualifications for practice in the 
specialty of urology. 

The professional adaptability of each candidate will be in- 
vestigated in an attempt to determine his ethical conduct and 
his attitude toward his patients and fellow practitioners. 

The reports of twenty-five major urological cases must be 
representative cases from private practice. The reports must be 
typewritten on 8% by I1 paper and in duplicate, but need not 
be on any special form. 

Complete index lists must accompany the reports. If they are 
obtained from more than one hospital they must be consecutive 
and a separate index list of each group should be provided. 
These lists must state the operator's name at the head of each 
page, the name of the patient, the hospital and admission number, 
and the dates of operation. Statements from the superintendents 
of the hospitals attesting that the candidate was the operator 
must be included. With the twenty-five case reports there must 
also be an index, in consecutive order, of all major and minor 
urological surgery done during the last two years of practice. 
rhe lists should be filed in the secretary’s office for verification 
purposes. 

The data should be placed under proper headings and the 
arrangement of these should conform to the sequence of events 
incidental to the patient’s admission to the hospital or clinic, 
the examinations made and treatment prescribed. 

Sufficient data should appear in these so that the examiner 
will know that a proper history was taken and that a thorough 
examination, including a complete physical survey, was made 

The board requires that all of the essential points of the 
history and examination, as well as a complete description of 
the surgical procedure, shall be given. Emphasis should be 
placed on the following items: preoperative diagnosis, clinical 
and pathological diagnosis, laboratory data, including cultures 
of urine and chemical analysis of calculi; summary of post- 
operative course with special reference to morbidity, clinical 
findings at time of discharge from the hospital and subsequent 
follow-up reports. 

A final short paragraph must be prepared for each case. This 
must include the candidate’s interpretation of the history in 
terms of pathology; the basis for the diagnosis; the facts that 
determined the treatment prescribed, whether surgical or other- 
wise; the course of treatment to be pursued following discharge 
from the hospital or clinic; a critical discussion of the knowledge 
gained from the proper handling of the case, or from the errors 
made (if any) in the diagnosis and method of treatment. 

Each candidate must assume personal responsibility for the 
data in his case reports, including autopsy findings and interpre- 
tation of urograms. 

A candidate must remember that these case reports are docu- 
mentary evidence of his ability and that the material in them 
and the manner of presentation are important evidences of his 
competence as a urologist. 

The deadline for the receipt of case histories each year ts 
September 1. 

Satisfactory case reports must be submitted before a candidate 
will be permitted to continue with other parts of his examination. 
If case reports are pronounced unsatisfactory by more than one 
examiner, the candidate will be informed of this and requested 
to prepare others. 


LIMITATIONS OF FUNCTIONS OF THE BOARD 
The conferring of degrees, “Doctor of Medicine” or “Bachelor 
of Medicine” remains with the universities, where it belongs. 
This board makes no attempt to control the practice of urology 
by license, or legal regulation and in no way interferes with or 
limits the professional activities of any duly licensed physician. 
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ANNUAL REPORT ON INTERNSHIPS 
AND RESIDENCIES 


Elsewhere in this issue (page 275), the Council on 
Medical Education and Hospitals reports on the intern- 
ship and residency programs being conducted in 1,367 
hospitals approved by the Council. As it has for the past 
26 years, the report presents basic data relative to the 
number and types of hospitals offering such training, the 
number of positions available and filled last year, an 
analysis of stipends being paid interns, and other perti- 
nent subjects. 

There are now 872 hospitals approved for intern 
training located in 45 states and the District of Columbia. 
Over 11,000 internships are available in these hospitals, 
an increase of 14% over those offered a year ago. The 
report points out that there has been an increase in the 
average number of interns requested per hospital from 
11.3 in 1942 to 13.3 this year. It can be reasoned from 
this fact alone, the report states, that an additional 1,730 
internship vacancies have resulted in hospitals through- 
out the country. 

The over-all occupancy rate for intern positions of all 
types was 72%. In hospitals classified by medical schools 
as major teaching units 81% of the internships were 
filled, while in those identified as minor units in the 
schools’ teaching programs only 62% of the positions 
were occupied, as compared to 67% for hospitals with- 
out medical school affiliation. In discussing further the 
percentage of positions filled, the report notes the cor- 
relation that existed between the size of the hospital and 
its success in filling its intern requirements, with the 
smallest hospitals, those of 175 beds and under, having 
the lowest occupancy rate, 61%, and the larger hospitals, 
of 400 beds and over, having 79% of their positions 
filled. While undoubtedly there were other factors in- 
volved, it can be assumed that the primary reason for the 
higher percentage of internships filled in the larger hos- 
pitals is the desire on the part of most interns to take 
training in a hospital offering a broad and comprehensive 
educational experience that is usually not available in a 
smaller hospital. 

The subject of interns’ stipends has become of increas- 
ing interest within the past few years in view of the tend- 
ency of some hospitals to seek to attract a full intern staff 
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on the basis of financial remuneration. An analysis of 
stipends paid by the nonfederal hospitals approved for 
intern training showed that, while almost one-half of the 
hospitals affiliated with medical schools paid stipends 
ranging from $25 to $75 per month, only 25% of the 
nonaffiliated group offered salaries in this range. Slight) 
more than 33% of hospitals in the latter category offered 
salaries from $125 to $200 per month; of the teaching 
hospitals, slightly less than 20% paid similar amounts 
The report states that, while no direct comparison couid 
be made with last year’s figures because of the diflerent 
bases used in the analyses for these two years, there had 
been an increase in the number of hospitals paying sti- 
pends in the higher ranges, particularly those above $150 
per month. 

In the field of residency training, there are now 1.16] 
hospitals conducting programs in 27 specialties and sub- 
specialties and in general practice. These hospitals pro- 
vide positions for 9,340 first year residents and a total oj 
20,645 residency appointments at all levels; 1. e., first, 
second, third, and fourth years. Those specialties in which 
there was a relatively high percentage of first year posi- 
tions filled included cardiovascular diseases, ophthal- 
mology, pediatrics, obstetrics-gynecology, dermatology, 
and proctology. A low occupancy rate prevailed for first 
year appointments in physical medicine, pathology, neu- 
rology, plastic surgery, and residency training for general 
practice. Hospitals reported that 77% of all residencies 
offered were filled, with 15,851 residents assigned as o! 
Sept. 1, 1951; at the first year level, there were 6,376 
positions filled, representing 68% of the number offered 
This decrease in the number of residents seeking appoint- 
ments was anticipated in the Council’s Annual Report 
last year. That report pointed out that the situation that 
obtained in the postwar period, when the number o/ 
applicants appreciably exceeded the number of available 
positions, had been completely reversed in all specialties. 

The body of information presented in the Councils 
report should be of interest to the profession, hospital 
administrators, medical educators, and others concerned 
with graduate training. The years following graduation 
from medical school, which the young physician spends 
in hospitals acquiring increasing responsibility for the 
total care of the patient under the supervision of experi- 
enced and well-qualified members of the hospital stall. 
has become an increasingly important step in the educa- 
tion and training of a physician, secondary only to that 
obtained during his undergraduate years in medic: 
school. The Council, for their efforts in presenting this 
report annually, and the hospitals, for their cooperation 
in furnishing the data on which the report is based, are 
to be commended. Without the information thus pro- 
vided, an appraisal of graduate training in this countrs 
would be difficult if not impossible to make inasmuch as 
this source material is nowhere else available. With the 
growing importance of graduate training in medical edu- 
cation and practice, a continuing evaluation of its status 
is essential. 
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4 POSITIVE APPROACH TO THE INTERNSHIP 
AND RESIDENCY PROBLEM 


In its Annual Report this year, the Council on Medical 
Education and Hospitals has analyzed internships and 
residencies rather from the standpoint of the number of 
positions filled than from the number of vacancies that 
obtained. The report comments on the fact that, in many 
discussions of the problems relating to graduate training, 
the relatively large number and percentage of vacancies 
has been stressed, while the increase in the absolute num- 
bers of interns and residents has been neglected if not 
entirely overlooked. It cites as an example the fact that 
there were less than 6,000 residents serving in hospitals 
in this country in 1940, as compared to over 15,000 last 
year. In comparing percentages of vacancies for the same 
period, however, the figures have increased from almost 
zero to over 23%. From the latter standpoint, the situ- 
ation could be considered as deteriorating, when in 
actuality a marked improvement has occurred. 

The problem of the increasing disparity between the 
number of internships and the number of applicants to 
fill them has been a perennial one, for which no ready 
solution has been found. It is apparent from the data 
presented in the Annual Report that a similar situation 
has been reached with respect to residencies. The Council 
points Out that, in a discussion of these and related prob- 
ims, one should not lose sight of the greatly increased 
number of physicians presently assigned as interns or 
residents in our hospitals. Even in those specialties that 
show a relatively low occupancy rate a larger number of 
men are being trained in these fields than in years past. 













































PATENT DUCTUS ARTERIOSUS AND 
MATERNAL RUBELLA 


Among the congenital cardiac anomalies that have 
been reported in infants following maternal rubella dur- 
in pregnancy, those most frequently encountered have 
deen patent ductus arteriosus and septal defects. It has 
deen implied that these lesions are specifically related to 
maternal rubella, but proof of this view is lacking. 

To obtain evidence on this point, Rutstein, Nickerson, 
ind Heald ' recently analyzed statistically the records of 
1.042 children with congenital heart disease born at 
Children’s Hospital in Boston from 1939 to 1948 inclu- 
we. Since information concerning maternal rubella was 
missing Or incomplete in many records, an indirect or 
tircumstantial approach was used. It was reasoned that, 
i congenital cardiac anomalies were caused by maternal 
tubella or other seasonal factors, the birth dates of in- 
lants with such congenital anomalies should have a sea- 
‘onal distribution. If, on the other hand, these anomalies 
vere due to genetic or other nonseasonal factors, the 
dirth dates of these infants should be distributed in the 

ame manner as those of all children born during the 
g ‘ame period in the same area. 

Analysis of the Children’s Hospital records revealed a 
distinct seasonal increase in the number of infants born 
with patent ductus arteriosus during the months October 
through January, whereas the birth dates of children 
with other cardiac anomalies were distributed relatively 
‘venly throughout the year, as were the birth dates of 
ill live infants in Massachusetts during the same period. 
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The incidence of rubella in Massachusetts during these 
years showed a pronounced seasonal peak during the 
months March through June, that is, during the first tri- 
mester of gestation of the seasonal “excess” of children 
with patent ductus arteriosus. Moreover, all of 25 chil- 
dren with congenital heart disease for whom a positive 
history of maternal rubella could be obtained were born 
during the months September to February inclusive, and 
the specific lesion in 17 of these children was patent 
ductus arteriosus. In a smaller group of children with 
congenital cataracts from the Massachusetts School for 
the Blind, eight patients with congenital heart disease 
were found, five of whom had patent ductus arteriosus 
and six of whom had a history of maternal rubella during 
pregnancy. The birth dates of these children also oc- 
curred only in the months September to March. Rutstein 
and co-workers concluded that the increased incidence of 
patent ductus arteriosus during the months October 
through January is probably due to a seasonal environ- 
mental factor and that this factor is very likely maternal 
rubella. They attributed the cases of patent ductus ar- 
teriosus occurring during the remainder of the year to 
other nonseasonal causes. 
As these workers point out, this is suggestive but not 
conclusive evidence. Seasonal environmental factors 
other than rubella might be responsible for the increased 
incidence of patent ductus arteriosus during the winter. 
This possibility is suggested by the fact that seasonal 
fluctuations have been noted in the incidence of other 
congenital anomalies in man and animals, apparently un- 
related to rubella or other infections. According to 
McKeown and Record,’ in Great Britain anencephalic 
fetuses are born more frequently during the winter than 
during the summer, though the mothers of these children 
give no history of a specific febrile illness during preg- 
nancy. Similarly, polydactyly in mice * and guinea pigs * 
has been found to occur most frequently from December 
to February and from November to April, respectively. 
Chondrostrophy in chickens is found most frequently 
between October and February, whereas duplications oc- 
cur most frequently in April and May, eye anomalies in 
the spring,® and rumplessness in the summer.* In these 
animals no infection or other obvious seasonal factor is 
evident. It is possible that seasonal metabolic or meteoro- 
logical changes may be found to play a role in these 
phenomena as well as in the seasonal incidence of patent 
ductus arteriosus. In the meantime, specific proof of a 
relationship between maternal rubella and patent ductus 
arteriosus will depend on follow-up studies of many 
women with rubella during pregnancy to determine 
whether the incidence of patent ductus is greater in their 
offspring than in the children of mothers without rubella. 
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Public Relations is a much-discussed topic these days. There 
are a great many opinions about how the public relations of 
any organization should be conducted and who should conduct 
them. A PR program can be stimulated and directed by trained 
persons on an organization’s staff, but the public relations of 
any organization, in my opinion, must stem primarily from the 
individual member. 

No matter how great an effort is made by the headquarters 
of the American Medical Association to acquaint the public 
with a particular activity or viewpoint of the profession, that 
effort will be nullified unless the individual members do their 
share. They must also work toward common goals and uphold 
the standards of medicine. 

The public has its most intimate contact with the profession 
through the individual physician and his office assistants. The 
primary aim of the medical profession is, or should be, to 
render service to the public. The patient should feel that his 
physician is a friend and confidant. The medical profession ai 
one time held that enviable position in the eyes of the public. 
Now, altogether too often, the patient feels 
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is an expression of the strength of its component county societie 
The legislative branch of the state society is made up of th 
delegates elected by the county societies. If a county society i, 
active and its meetings are well attended, its delegates will }. 
outstanding, hard-working and serious-minded persons devote) 
to the advancement of medicine. If the state society house jx 
composed of a majority of such persons, it will be an active 
force for good in the state. It will be respected, and other groups 
will turn to the state society for advice on all problems pertain. 
ing to health. 

To go upward another step, the legislative branch of the 
American Medical Association is composed largely of the dele- 
gates elected by the state societies. The caliber of that House 
of Delegates is, therefore, determined by the states. It is a demo. 
cratic procedure. Again let me emphasize, however, that de- 
mocracy works well only when all who are entitled to participate 
do so. 

The policies of the American Medical Association are based 
on the thinking and activity of the majority of its individua! 
members. The public relations of the Asso- 
ciation depend on the nature of these policies, 





that he is merely an incident in the doctor's 
life. This has come about gradually by over- 
specialization in medicine and by the coin- 
merical attitude demonstrated, not by all, but 
by some physicians. 

The physician should never be too busy to 
inform himself about the environment and 
financial circumstances of the patient, and to 
adjust his fees accordingly. When a physician 
neglects to do this he has driven a nail into 
the coffin of American Medicine as we know 
it. He must always take time to explain to 
the patient the necessity of certain procedures 
and what they will cost. He must explain 
why hospitalization is necessary. He must 
talk to his patients about the importance of 
carrying hospital and medical care insurance 
and be frank about what it will do and what it 
will not do for them. He must take all steps 
possible, without hurting the quality of care, 
to keep medical costs low. The physician also 
should train his office assistants to make the 
patient feel he is the most important person 
in the physician’s clientele. All attempts by the local, state, or 
national associations to show the public that medicine desires io 
give the best possible care and tries to protect them from charla- 
tanism will go for naught unless the individual physician believes 
he is the most important link in the public relations of his 
profession. 

The time is long since past when a physician could devoic 
himself only to the scientific aspects of medicine. He must con- 
sider and be familiar with the social and economic aspects as 
well. He must take an active part in his county medical society. 
The county medical society in some areas is an organization 
highly influential and respected; in other areas it has lost or 
failed to gain this position. The usual reason for such failure 
is that a great many members do not attend meetings or take 
an interest in its activities. Where medical societies are inactive, 
other organizations acquire the support of the public, sometimes 
to the detriment of medical and public interests. County societies 
must actively demonstrate to the citizens of their area that they 
exist primarily for the betterment of medical care and public 
health in the community. 

If you, as an individual physician, do not attend your county 
society meetings or take an active part in its program because 
you feel that you are not in sympathy with its objectives, the 
fault is yours. Remember that no society is ever going to adopt 
or adhere to any policy that is in conflict with the wishes of the 
majority of its members. To do so would be suicidal. A minority 
can rule only if the potential majority turns its back on the 
society and ignores its medical organizational responsibilitics. 

County societies are an expression of the power and thought 
of their individual members. In the same way, the state society 














how they are implemented, and how well 
they are explained to the public. The Public 
Relations Department of the A. M. A. was 
reorganized about a year ago. It now operates 
as a branch of the Secretary and General 
Manager’s office, under the Board of Trus- 
tees. This department is endeavoring to bring 
before both the public and the profession 
the constructive program and ideas of the 
Association. It is a group expression and not 
the ideas of any one person or any small 
coterie. The Department can be effective onl) 
insofar as the individual members take a real 
interest in developing sound policies and then 
go further and bring these ideas to the atten- 
tion of the general public. 

The implementation of policies and belieis 
is all-important. It is of little avail for the 
Association to announce the amount of free 
work done by physicians, to pass resolutions 
against exorbitant fees or “kickbacks,” or to 
campaign for voluntary health insurance 
when some physicians proceed to overcharge, to split fees, or 
to belittle voluntary insurance. 

Once sound policies are established and are being imple- 
mented, the next step is to inform others of medicine’s activities 
Not every physician is capable of addressing local organizations. 
but every physician can talk to his patients. Full benefit from 
worthy policies of local, state, or national medical organizations 
can never be attained unless the individual member does his 
share in acquainting his patients with these policies. The pubic 
is eager for information, and the medical profession must pro- 
vide it. 

The physician should be able to tell his patients how the) 
are protected against charlatanism and worthless drugs through 
the activities of the American Medical Association. He shou. 
tell them how the high standards required in our medical schools 
and hospitals have been set by the A. M. A. for their protectioa 
and to insure the continuing advancement of medical science 
To be able to discuss these and other public services, the phy- 
sician should read carefully THE JouRNAL and the other pubi- 
cations and pamphlets of the Association. 

The A. M. A. itself can disseminate both scientific news and 
socioeconomic information through correspondence, press I< 
leases, special articles and brochures, radio, television, and con- 
tacts with other organizations. All these methods are used by 
the Association. With the general public, however, an impel 
sonal, national organization does not have the influence that the 
trusted family physician has. He is, and always will be, the 
most important component of the profession’s public relations. 





Louis H. Bauer, M.D., Hempstead, N. Y. 
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4, M. A. PREPARES FOR DENVER MEETING 


The American Medical Association’s sixth annual Clinical Ses- 
sion, Dec. 2-5 in Denver, will present features of special interest 
to the general practitioner. More than 60 scientific exhibits will 
provide general practitioners with a postgraduate course in office 
anesthesia, cardiology, dermatology, endocrinology, gynecology, 
laboratory procedures, otolaryngology, pediatrics, and proc- 
tology. 

A special demonstration, with manikins, on problems of de- 
livery will be conducted by competent obstetricians. Another 
special exhibit, with discussions and demonstrations of fractures 
of the wrist, ankle, and spine, will be presented. Emphasis will 
be on diagnosis and treatment. There will be also a four day 
presentation of scientific papers by physicians from various parts 
of the country. Stress will be placed on the solution of problems 
that face the “family doctor” in his everyday practice. 

More than 150 technical exhibitors will display drug products, 
scientific textbooks, office equipment, physical devices, and many 
other manufactured goods of interest to the physician. 

Surgical and clinical demonstrations originating from Denver 
General Hospital will bring the operating room directly into 
the convention hall. Motion pictures covering a wide variety of 
medical topics will round out the “course.” All of the technical 
and scientific exhibits and scientific sessions will be held at Den- 
ver’s recently enlarged Municipal Auditorium. Sessions of the 
House of Delegates will be held at the Shirley-Savoy Hotel. 








































































INDUSTRIAL HEALTH PROGRAM FOR 
THE “FAMILY DOCTOR” 


A program to interest general practitioners in industrial 
medicine recently was launched by the joint committee on edu- 
cation of the American Academy of General Practice and the 
Council on Industrial Health of the American Medical Asso- 
ciation. The project aims to encourage widespread under- 
standing of the problems of industrial health by management 
and physicians and to develop an industrial health education 
program geared to the general practitioner. 

The committee feels there is a need for full-time specialists 
in industrial medicine at large industrial plants, but, because 
more than 90% of American industries employ less than 100 
workers, the “family doctor” must also be educated in the 
part he can play in supervising health and safety programs in 
small plants, without interfering with his regular practice. 

State and county medical societies can help by publicizing 
and sponsoring local meetings to discuss various problems, such 
4s placement, absenteeism, industrial hazards, safety precau- 
lions, and sanitation. The A. M. A.’s Council is prepared to 
assist local societies in carrying out such educational programs 
designed to bring the employer and physician together. 


























COMMITTEE DESIRES REPORTS OF 
CASES OF POISONING 


The Committee on Pesticides of the American Medical As- 
sociation is undertaking a toxicological study of cases of poison- 
ing resulting from the use of insecticides, rodenticides, 
lungicides, weed killers, fumigants, repellents, and related types 
of chemicals used in agriculture and in the home. This informa- 
lion will be used to expand its permanent file of such cases 
for use by physicians and allied medical personnel. 

Since much of the Committee’s information on pesticide 
poisoning has been compiled from unpublished isolated cases 
that Were brought to its attention, the Committee appeals to 
physicians to submit records on cases of fatal and nonfatal 
poisonings from pesticides. Summary data on the pertinent facts 
of the poisonings and the circumstances of their occurrence 
Yould be sufficient in most instances. The Committee is func- 
loning as a center for reporting poisoning cases of this type. 
























ORGANIZATION SECTION 


IF YOU CHANGE YOUR ADDRESS 


Your copy of THE JourNAL is addressed to you several days 
in advance of the publication date; so if you change your address, 
please notify us at least three weeks in advance. 

Send your old address together with the new, preferably clip- 
ping the name and address from your last copy of THE JouRNAL. 

Copies mailed to your old address will not be forwarded by 
the Post Office, unless you provide the Post Office with the for- 
warding fee. 

Send your change of address to: 

American Medical Association 
THE JOURNAL Subscription Department 
535 N. Dearborn St., Chicago 10. 


“HEALTH—1952” EXHIBIT 


A new portable exhibit titled “Health—1952” will be avail- 
able about Sept. 15 from the A. M. A.’s Bureau of Exhibits 
for use by state and county medical societies. Suitable for lay 
audiences, the exhibit presents an over-all picture of health con- 
ditions in the United States. The first panel, containing a large 
colored modern adaptation of Sir Luke Fildes’ painting “The 
Doctor,” emphasizes improved health conditions today and 
shows that life expectancy has increased, that tuberculosis and 
pneumonia deaths are at an all-time low, and that mothers and 
babies have a much better chance of surviving today. The 
second part of the exhibit shows that Americans require less 
working time to pay for medical care today as compared with 
15 years ago. Finally, the exhibit points out that there is an 
easier way to pay for medical care, through voluntary health 
insurance. The only cost involved to medical societies will be 
the shipping charges both ways. The Bureau plans to revise the 
exhibit each year. 


INDUSTRY ORDERS HEALTH MAGAZINE 
FOR EMPLOYEES 


Bulk orders of Today’s Health magazine from several in- 
dustrial firms have been reported by the Circulation Depart- 
ment. The Timken Roller Bearing Company of Canton, Ohio, 
for example, currently provides copies of the magazine for the 
more than 1,300 supervisory personnel throughout its organi- 
zation. The Chesapeake and Potomac Telephone Company 
of Washington, D. C., has purchased about 250 subscriptions 
for chief operators in the Virginia, Maryland, West Virginia, 
and District of Columbia area. This year, the Pepsi-Cola Com- 
pany is supplying Today’s Health to a dozen of its locally owned 
branch offices on a trial basis. If this is successful, the company 
will encourage all of its branch offices to subscribe for em- 


ployees. Many firms are ordering copies for emplovee reading 
rooms. 


HONORARY MEMBERSHIPS IN 
STUDENT ASSOCIATION 


The Student American Medical Association recently launched 
a campaign to encourage physicians to join the organization as 
honorary members. The theme is: “Keep up with the young 
men who are keeping up with you.” This new membership cate- 
gory was created at the request of physicians who wish to keep 
in touch with the student side of medical education. 

Honorary membership, with yearly dues of $5, entitles the 
physician to a subscription to the monthly 72-page Journal of 
the S. A. M. A. as well as participation in the annual conven- 
tion and other activities of the association. Physicians who are 
interested in becoming honorary members should contact Mr. 
David Buchanan, National President, Student American Medi- 
cal Association, 535 North Dearborn Street, Chicago 10, IIl. 


CALIFORNIA 

Lectures by Dr. Huggins.—Dr. Cherles B. Huggins, professor of 
surgery, University of Chicago, will be the visiting professor of 
oncology, under the sponsorship of the Cancer Research Institute, 
at the University of California School of Medicine, Oct. 7 to 
Nov. 6. In addition, Dr. Huggins, who is director of the Ben May 
Laboratory for Cancer Research, Chicago, will deliver four lec- 
tures in Toland Hall, on Friday evenings at 8 p. m.: Oct. 10, 
“Steroid Carcinogenesis”; Oct. 17, “Physiology of Steroid 
Hormones”; Oct. 24, “Cancer of the Prostate Gland”; and Oct. 
31, “The Adrenal and Cancer.” 





CONNECTICUT 
Course in Ophthalmology at Yale.—Yale University School of 
Medicine announces the following postgraduate course in 
ophthalmology: 

Oct. 10, Case Presentation—Exophthalmos, Rocko M. Fasanella, New 


Haven. 
Oct. 31, Rheumatism and the Eye, Joseph Igersheimer, Boston. 
Nov. 14, Case Presentation—Diabetes and Eye Photography, Ernest 


Rosenthal, Hartford. 
Dec. 5, Regeneration of Surgical Wounds After Intraocular Operations, 


Brittain F. Payne, New York. 

Dec. 12, Case Presentation—Management of Complications in Cataract 
Surgery, Arthur M. Yudkin, New Haven. 

Jan. 9, 1953, Roundtable Discussion of Surgical Problems, Edmund B. 


Spaeth, Philadelphia. 
Feb. 27, Surgery of the Lacrimal Mechanism, Byron C. Smith, New 


York. 
March 13, Case Presentations, Frederick A. Wies, New Haven. 
March 27, Retinal Detachment, Charles A. Perera, New York. 
April 10, Case Presentation—Lacrimal Gland Tumors with Discussion 


of Pathology, David Freeman, New Haven. 
April 24, Suspensory Ligament of Zinn and the Zonular Chamber, Henry 


Minsky, New York. 
May 8, Case Presentation—The General Surgeon in Eye Lesions, William 


H. Ryder, New Haven. 
May 22, Differential Diagnosis of Hemianopia, Alfred Kestenbaum, New 


York. 
The fee for the course is $15. Dr. Frederick E. Mott, 38 Trumbull 
St., New Haven, is treasurer. 


ILLINOIS 

North Shore Lecture Series—The North Shore Health Resort 
announces that its third annual lecture series will be held from 
October through June on the first Wednesday of each month 
(second Wednesday in May) at 8 p. m. at 225 Sheridan Road, 
Winnetka. Physicians of the Chicago area are invited. The 1952- 
1953 theme will be “Understanding Psychosomatic Disorders.” 
Dr. Franz G. Alexander, director, Institute for Psychoanalysis, 
Chicago, will deliver the first lecture, Oct. 1, on “General Prin- 
ciples of the Psychosomatic Approach in Medicine.” 


Chicago 

Cook County Alumni Dinner.—The Cook County Hospital 
Internes’ Alumni Association will meet at dinner at the Palmer 
House, Sept. 27, at 7 p. m. Dr. J. Lester Wilkey will serve as 
toastmaster. 

The Bevan Lecture.—The Chicago Surgical Society will hold its 
annual dinner at the Knickerbocker Hotel, Oct. 3, at 6:30 p. m. 
At 8 p. m. Dr. Edward D. Churchill, Boston, will give the annual 
Arthur Dean Bevan lecture on “Surgical Interpretation of the 
Biological Processes of Wound Healing.” 


The Phemister Lecture.—The first Dallas B. Phemister memorial 
lecture will be held Oct. 2 at 8 p. m. in Leon Mandel Hall, 5714 
S. University Ave., University of Chicago campus. Dr. Alfred 
Blalock, professor, department of surgery, Johns Hopkins Uni- 
versity School of Medicine, Baltimore, will speak on “Challenging 











Physicians are invited to send to this department items of news of general 
interest, for example, those relating to society activities, new hospitals, 
education and public health. Programs should be received at least three 
weeks before the date of meeting. 
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Problems in Cardiovascular Surgery.” Dr. Evarts Ambrose 
Graham, professor emeritus of surgery, Washington University 
School of Medicine, St. Louis, will present “More About the 
Relation of Cigarettes to Bronchiogenic Carcinoma.” 





Anniversary of Institute for Psychoanalysis.—The twentieth an- 
niversary of the institute will be celebrated Oct. 11 at the Drake 
Hotel. At 9 a. m. there will be a panel on training, which wil! 
include “The Meaning of Psychoanalysis in Medical Education,” 
by Dr. Alan Gregg, vice-president, The Rockefeller Foundation, 
New York; “The Impact of Psychoanalysis on Training in Psychi- 
atry,” Dr. Maurice Levine, professor of psychiatry and director 
of the department, University of Cincinnati College of Medicine: 
and “Training in Psychoanalysis,” Dr. Martin Grotjahn, director 
of the Training School of the Institute for Psychoanalytic Medi- 
cine of Southern California, Beverly Hills. Dr. George J. Mohr 
will be the moderator. At 2 p. m. Dr. Thomas M. French wil! 
serve as moderator for a panel on research, with the following 
presentations: “Psychoanalysis as a Basic Science,” Dr. Lawrence 
S. Kubie, clinical professor of psychiatry, Yale University Schoo! 
of Medicine, New Haven, Conn.; “Psychoanalysis and the Bi- 
ological Sciences,” Dr. 1. Arthur Mirsky, professor, department 
of clinical science, University of Pittsburgh; and “Psychoanalysis 
and the Social Sciences,” Talcott Parsons, Ph.D., professor of 
sociology, Harvard University, Cambridge, Mass. 

The meetings are open to alumni of the institute, students, and 
members of the medical and allied professions. Admission will 
be by ticket only. Cocktails at 6 p. m. will precede the dinner at 
which Dr. Raymond B. Allen, chancellor-elect of the University 
of California at Los Angeles, will speak. Dinner reservations 
should be made before Oct. 4 with the Institute for Psycho- 
analysis, 664 N. Michigan Ave., Chicago 11. The charge is $6.55 
per person. 


KENTUCKY 

Meeting of Anesthesiologists.—The Kentucky Society of 
Anesthesiologists will meet Oct. 5 at the Brown Hotel, Louis- 
ville. “New Intravenous Agents Being Studied at the Indiana 
University Medical Center” will be discussed by Dr. John P 
Graf, Indianapolis, and “Experiences with Curare,” by Drs 
German P. Dillon Jr. and Frederick M. Williams, Louisville 
“The Anesthetic Management of Patients with Mitral Stenosis” 
will be presented by Dr. William S. Derrick, Boston. 





MICHIGAN 
Wayne County Society Schedule.—The Wayne County Medica 
Society announces the following schedule of Monday night 
meetings: 
Oct. 6, Maxwell Finland, Boston, Present Status of Antibiotic Therapy 
Nov. 3, Frank A. Evans, Pittsburgh, The Subject of Obesity Comes Up 
Again. 
Dec. 1, Ralph A. Reis, Chicago, The Sins of Pelvic Surgery. 
Jan. 12, 1953, Henry W. Brosin, Pittsburgh, Psychotherapy for the 
General Practitioner. 
Feb. 2, William S. Middleton, Madison, Wis., Beaumont Lecture. 
March 2, Frederick A. Coller, Ann Arbor, Elective Surgery After Sixt 
April 6, Edward L. Bortz, Philadelphia, Geriatrics. 
May 4, Annual Meeting. 


MISSISSIPPI 

Personal.—Members of the state medical education boar’ 
recently paid tribute to Dr. James Grant Thompson, Jackson, 
member of the board during the past year by virtue of his office 
as president of the Mississippi State Medical Association. 





Dr. Little Honored.—At a recent meeting of the Half-Centur 
ICRR Club at the Palmer House in Chicago, Dr. William 1 
Little of Wesson was awarded a gold plaque on becoming a >’ 
year veteran with the Illinois Central Railroad System in the 
capacity of local physician. Dr. Little is a past president of the 
Mississippi State Medical Association. He and Mrs. Little ¥! 
celebrate their 60th wedding anniversary on Sept. 28. 
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MISSOURI 


Cancer Lecture—The Ellis Fischel State Cancer Hospital, 
Columbia, in conjunction with the Division of Health of the 
State of Missouri and Missouri Division of the American Cancer 
Society, will present a lecture on “Experimental and Applied 
Cancer Chemotherapy” by Dr. Alfred A. Gellhorn, director of 
the Institute of Cancer Research, Columbia University College 
of Physicians and Surgeons, New York, at the Daniel Boone 
Hotel in Columbia, Oct. 4, at 7:30 p. m. The lecture will be pre- 
ceded by a dinner. Physicians are invited. Requests for reserva- 
tions should be addressed to the hospital. 


NEBRASKA 

Meeting of General Practitioners.——The Nebraska Chapter of 
the American Academy of General Practice will hold a scientific 
meeting Sept. 27 at the Hotel Pawnee, North Platte. Members 
of the Nebraska State Medical Association and their wives are 
invited. There will be a noon luncheon with entertainment for 
the ladies and a joint banquet, addressed by Dr. James Perry 
Tollman, dean, University of Nebraska College of Medicine, 
Omaha. The program includes: 

Treatment of Hyperthyroidism, William M. McConahey, Rochester, 

Minn. 

Endocrinology in Pediatrics, Alvin B. Hayles, Rochester, Minn. 

Problems in Allergy, George H. Misko, Lincoln. 

Proctology in Office Practice, Louis E. Moon, Omaha. 

Management of Diabetes, John R. Kleyla, Omaha. 


NEW YORK 

Eighth District Meeting.—The Eighth District Branch of the 

Medical Society of the State of New York will hold its annual 

session at Genesee Memorial Hospital, Batavia, Oct. 16. The 

speakers will be as follows: 

Marvin L. Bloom, Buffalo, Changing Concepts and Practices in 
Hematology. 


Ray Fletcher Farquharson, Toronto, Canada, Diagnosis and Treatment 
of Jaundice. 


John D. Stewart, Buffalo, Surgery of the Aged. 


Charles E. Sherwood, Rochester, N. Y., X-Ray Moving Pictures at the 
University of Rochester School of Medicine and Dentistry. 


New York City 

Tumor Conference.—Harlem Hospital will hold its monthly 
Tumor Clinic Conference at 10:45 a. m., Oct. 15, in the Women’s 
Pavilion (137th St. entrance). Dr. Victor F. Marshall, director, 
department of urology, James Buchanan Brady Foundation, 
New York Hospital, will speak on “Carcinoma of the Prostate.” 





Hospital News.—Mount Sinai Hospital announces that the 
clinicopathological conferences by Drs. Paul Klemperer and 
Alexander B. Gutman will be resumed Oct. 22 at 3:30 p. m. and 
that the medical grand rounds by Dr. Alexander B. Gutman and 
staff will be resumed Oct. 24 at 3 p. m. Meetings will be held in 
the Blumenthal Auditorium of the hospital (entrance on Fifth 
Ave. at 99th St. through the hospital gardens) and will convene 
weekly at the same time. 


OHIO 


Personal.—Dr. William J. Krech, instructor in the department 
of otolaryngology at Ohio State University, Columbus, has been 
awarded the William E. Lower prize by the Frank E. Bunts 
Educational Institute of Cleveland Clinic. 





Radiological Health Courses.—The Public Health Service is 
sponsoring radiological health courses to be given at the Enviren- 
mental Health Center at Cincinnati as follows: 

Basic Courses, Oct. 6-17, 1952; Jan. 19-30, 1953; April 20 to May 1. 


Intermediate Courses, Oct. 20-31, 1952; Feb. 2-13, 1953; May 4-15. 
Advanced Course, Feb. 16-24, 1953. 


The primary objective of these courses is to assist health 
department employees and key personnel and other governmental 
or private Organizations in understanding the hazards and prob- 
lems related to x-rays, radioelements, neutron fluxes, and particle 
accelerators. Classes are open to qualified applicants; there is no 
luition. Information can be obtained from the Chief, Radio- 
logical Health Training Section, Public Health Service, Environ- 
mental Health Center, 1014 Broadway, Cincinnati 2. 
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PENNSYLVANIA 


State Medical Meeting in Philadelphia.—The annual session of 
the Medical Society of the State of Pennsylvania will be held 
in Convention Hall, Philadelphia, Sept. 29 to Oct. 2, under the 
presidency of Dr. Louis W. Jones, Wilkes-Barre. Out-of-state 
speakers include: 

E. Perry McCullagh, Cleveland, Advances in Endocrinology. 

Hans Selye, Montreal, Canada, Adaptation Syndrome. 

Chester S. Keefer, Boston, Antibiotics Yesterday and Today. 

Abraham H. Aaron, Buffalo, Intractable Peptic Ulcer. 


Alvan L. Barach, New York, Newer Concepts on the Management of 
Emphysema. 

Frederic W. Bancroft, New York, Differential Diagnosis and Treatment 
of Common Surgical Emergencies. 

Elliott P. Joslin, Boston, Diabetic Coma. 

Robert D. Taylor, Cleveland, Medical Management of Hypertension. 

Reginald H. Smithwick, Boston, Results of Surgical Treatment of 
Hypertension. 

Reed M. Nesbit, Ann Arbor, Mich., Problems Relating to the Recognition 
of Hydronephrosis in Everyday Medical Practice. 


Edgar A. Hines Jr., Rochester, Minn., Medical Treatment of Occlusive 
Arterial Diseases. 


Stewart G. Wolf Jr., Oklahoma City, Management of Constipation and 
Diarrhea. 

Several of these speakers will also participate in panel dis- 
cussions. On Monday there will be a panel on “Use and Abuse 
of Drugs” from 3:20 to 5 p. m. Tuesday at 9 a. m. there will be 
a symposium on “Nontuberculous Diseases of the Lung” and 
at 10:40 a. m. a panel discussion on “Differential Diagnosis and 
Treatment of Common Surgical Emergencies.” There will be 
panel discussions Wednesday (3:20 to 5 p. m.) on “Treatment 
of Heart Disease and Hypertension” and Thursday (10:40 a. m. 
to 12 noon) on “Treatment of Diseases of the Gastrointestinal 
Tract.” 

A collection of 100 health posters gathered from 60 foreign 
countries will be exhibited. The Philadelphia Division of the 
American Cancer Society will show motion pictures on cancer 
in Room 101 on Tuesday and Wednesday from 11:45 a. m. to 
1:15 p. m. On Monday the annual state dinner will be held in 
the ballroom of the Bellevue-Stratford Hotel, with Dr. Walter 
F. Donaldson, Pittsburgh, as guest of honor. One of the Ben- 
jamin Rush awards, presented each year to Pennsylvania's lay 
person and the lay organization making the outstanding con- 
tributions to the health of the citizens of the commonwealth, 
will be given to Mr. Leigh Mitchell Hodges of Doylestown, 
whose column “The Optimist” appears in the Philadelphia 
Evening Bulletin. His contribution to the health of Pennsyl- 
vanians has been “his continued drive in his column, books, and 
lectures, to aid tuberculosis victims through Christmas seals.” 
The other award will be presented to the Polio Parents Club of 
Delaware County, composed of persons who have had the 
disease themselves or whose children have had it, and which 
“aims to improve the morale of victims and families of polio.” 
The president’s reception and dance will be at the Bellevue- 
Stratford Hotel Tuesday at 10 p. m., and on Wednesday evening, 
medical school alumni dinners will be held as follows: Univer- 
sity of Pennsylvania, Hotel Warwick, 6 p. m.; Jefferson Medical 
College, Hotel Barclay, 6:30 p. m.; Hahnemann Medical College 

and Hospital, Benjamin Franklin Hotel, 6:30 p. m.; Temple 
University, Hotel Barclay, 7 p. m.; and University of Pittsburgh, 
Bellevue-Stratford, 6:30 p. m. 


WEST VIRGINIA 


Personals.—Dr. Jacob C. Huffman, Buckhannon, was elected 
president of the West Virginia chapter of the Medical College 
of Virginia Alumni at the annual session in White Sulphur 
Springs, July 24. Dr. William B. Rossman, Charleston, has 
resigned as part-time director of the bureau of mental health of 
the state department of health. 








State Medical Election.—At the annual meeting in White 
Sulphur Springs, July 24-26, the West Virginia State Medical 
Association elected Dr. James Sybert Klumpp, Huntington, 
president; Dr. James P. McMullen, Wellsburg, first vice- 
president; and Dr. Seigle W. Parks, Fairmont, second vice- 
president. Dr. Thomas Maxfield Barber, Charleston, was re- 
elected treasurer for his 26th consecutive term. The next annual 
meeting will be held July 23-25, 1953, at the Greenbrier in 
White Sulphur Springs. 
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GENERAL 

Papers for Annual Meeting of Allergists—The American 
Academy of Allergy announces that abstracts of papers for its 
annual meeting, which will be held in Boston on Feb. 26-28, 
1953, should be sent in quadruplicate to Dr. Walter S. Burrage 
at the Academy headquarters, 208 E. Wisconsin Ave., Mil- 
waukee 2, before Oct. 15. Abstracts should not exceed 200 
words. Completed papers may be submitted to the editor of the 
Journal of Allergy before the meeting, and all papers read at 
the meeting must be submitted for publication. 





National Science Foundation Fellowships.—The second gradu- 
ate fellowship program of the National Science Foundation, 
providing awards for study during the 1953-1954 academic year 
in the mathematical, physical, medical, biological, and engineer- 
ing sciences, will get under way in October. The majority of 
awards will be made to graduate students seeking master’s or 
doctor’s degrees in science, although a limited number of awards 
will be made to postdoctoral graduates. Candidates will be judged 
on their scientific aptitude and achievement as reflected in 
academic records and recommendations from persons who are 
familiar with their scientific aptitude. Predoctoral applicants will 
take an examination designed to measure scientific promise and 
level of advancement. 

Application forms for the 1953-1954 academic year may be 
cbtained after Oct. 1 from the National Science Foundation, 
Washington, D. C. Completed applications must be returned 
to the Fellowship Office, National Research Council, by Jan. 5, 
1953. 

The special examination for predoctoral candidates will be 
given at various places throughout the United States, Jan. 31, 
1953. No awards will be made for study in clinical medicine, al- 
though awards will be made to medical students interested in 
careers in medical research. NSF graduate fellows may attend 
any accredited nonprofit institution of higher education in the 
United States or similar institutions abroad. Stipends for gradu- 
ate fellowships will vary. First year fellows (students entering 
graduate school for the first time or those who have had less 
than one year of graduate study) will receive $1,400. Fellows 
who need one final academic year of training for the doctor's 
degree will receive $1,800, and fellows between these groups 
will receive $1,600. The basic stipend for postdoctoral fellows 
will be $3,400 a year. Dependency allowances will be made to 
married fellows. Tuition and laboratory fees and limited travel 
allowances will also be provided. 


Annual Meeting of Military Surgeons.—The 59th annual meet- 
ing of the Association of Military Surgeons of the United States 
will be held at the Statler Hotel, Washington, D. C., Nov. 17-19, 
under the presidency of Major Gen. Harry G. Armstrong, Sur- 
geon General of the Air Force. President Truman has been 
invited to address the banquet, Nov. 19. Reserve officers of 
the medicai services of the Army, Navy, and Air Force may 
earn one point credit for retirement for each day of attendance 
at the scientific sessions for a period of two hours or more. Dr. 
George M. Lyon, of the Veterans Administration, chairman, 
Scientific Exhibits Committee, has scheduled technical displays 
depicting advances in military medicine. The scientific program 
will open with a definition and analysis of the various military 
professional fields. On the second day, Brig. Gen. William L. 
Wilson, of the Federal Civil Defense Administration, will discuss 
“The Relation of Civil Defense to Military Medicine.” Dr. 
Howard A. Rusk, New York, chairman, Health Resources 
Advisory Committee, will speak Wednesday morning on “The 
Utilization of Federal Professional Personnel.” A symposium 
on “Report to the Reserves” is also scheduled for Wednesday. 
The principal speakers will be Dr. Melvin A. Casberg, St. Louis, 
chairman, Armed Forces Medical Policy Council; Rear Adm. 
William K. Phillips, Office of the Chief of Naval Operations; 
and Major Gen. Bernard M. McFadyen, deputy assistant chief of 
staff, G-1, Department of the Army. A question and answer 
period will follow. On the final afternoon, Dr. Louis H. Bauer, 
Hempstead, N. Y., President of the American Medical Associ- 
ation and secretary-general of the World Medical Association, 
will be the principal speaker at the medical section panel. The 
guest speaker at the dental section panel will be Otto W. Brand- 
horst, D.D.S., St. Louis, president of the American Dental 
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Association, whose subject will be “Some Problems Confronting 
the Dental Profession.” Nurses, dietitians, physiotherapists, and 
occupational therapists will conduct a joint panel on inter. 
disciplinary collaboration in hospital planning. Brig. Gen. 
James A. McCallam, chief, Veterinary Division, Office of the 
Surgeon General, and president-elect of the American Veterinary 
Medical Association, will preside at the veterinary section panel, 
The medical service corps section panel will be devoted to the 
role of officers of this corps in military medical research and 
development. 


Prevalence of Poliomyelitis—According to the National Office 
of Vital Statistics, the following number of reported cases of 
poliomyelitis occurred in the United States, its territories, and 
possessions in the weeks ended as indicated: 


Sept. 6, Aug. 30, Sept. s, 
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FOREIGN 

Viennese Course in Therapy.—The Viennese Medical Academ) 
for postgraduate education will give an international postgraduate 
course, “Progress in Therapy,” Oct. 13-18. Among the topics t0 
be discussed will be heart disease, hypertension, renal diseases, 
bacteriostatic therapy of tuberculosis, venous thrombosis, acuts 
abdominal disorders, hormone therapy, antibiotics, hemangiomas, 
injuries of small bones and joints, gonorrheal vulvovaginitis 1" 
children, leukorrhea, gynecologic hemorrhages, obesity in child: 
hood, diet and reducing, depression states, neuritis, and mistakes 
in physical therapy. Inquiries regarding registration and ac- 
commodations should be made at the Secretariat of the Academy. 
Alserstrasse 4, Vienna 9, Austria. 
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Crowell, Lester Avant Sr. @ Lincolnton, N. C.; born in Lin- 
coln County, Oct. 17, 1867; Baltimore Medical College, 1892; 
member of the Southeastern Surgical Congress; fellow of the 
American College of Surgeons; founder and first president of 
the Catawba Valley Medical Society and Lincoln County 
Medical Society; president of the North Carolina Medical So- 
ciety, 1929-1930; member of the board of medical examiners 
from 1920 to 1926; director of North Carolina Insane Asylum 
in Morganton; in 1907 founder of the Lincoln Hospital, which 
in 1936 changed its name to Gordon Crowell Memorial Hos- 
pital, where he was president and treasurer since 1907 and chief 
surgeon, and where he died May 29, aged 84, of surgical shock 
following cholecystectomy. 


Andrews, Robert Wesley ® Poughkeepsie, N. Y.; Albany 
iN. Y.) Medical College, 1898; Associate Fellow of the Ameri- 
can Medical Association; fellow of the American College of 
Surgeons; veteran of the Spanish-American War; consulting 
surgeon at Harlem Valley State Hospital in Wingdale, St. Fran- 
cis Hospital, Hudson River State Hospital, and Vassar Brothers 
Hospital, where he died May 28, aged 82, of arteriosclerosis. 


Barringer, Hiram Roy ® Westhampton Beach, N. Y.; Univer- 
sity of the City of New York Medical Department, New York, 
1894; formerly health officer of Canandaigua; died June 7, aged 
80, of carcinoma. 

Blachly, Arthur Trew ® Portland, Ore.; University of Colorado 
School of Medicine, Denver, 1904; died in the Veterans Admin- 
istration Hospital in American Lake April 4, aged 73, of portal 
cirrhosis of the liver and bronchial pneumonia. 


Brown, Earl Henderson Jr. © Tucson, Ariz.; University of 
Pennsylvania School of Medicine, Philadelphia, 1927; special- 
ist certified by the American Board of Otolaryngology; member 
of the American Academy of Ophthalmology and Otolaryngol- 
ogy; fellow of the American College of Surgeons; affiliated 
with Tucson Medical Center, Pima County General Hospital, 
and St. Mary’s Hospital and Sanatorium, where he died June 8, 
aged 49, of cerebral hemorrhage. 


Curley, Cornelius Clifford, Lynn, Mass.; Georgetown Univer- 
sity School of Medicine, Washington, D. C., 1937; on the staffs 
of Lynn Hospital and Union Hospital; died June 25, aged 41. 
DeArmit, Lillian © Tallahassee, Fla.; Boston University School 
of Medicine, 1926; member of the Medical Society of the State 
of New York; formerly assistant school medical inspector in the 
medical inspection bureau of the New York State Education 
Department in Albany; died June 7, aged 64. 

Diess, William Charles © Sharpsburg, Pa.; University of Pitts- 
burgh School of Medicine, 1906; for many years school physi- 
cian; during World War II was a draft board medical examiner; 
served during World War I; died June 25, aged 70. 


Dodd, Harry Lee, Auburn, N. Y.; Hahnemann Medical Col- 
lege and Hospital of Philadelphia, 1889; died May 31, aged 86, 
of arteriosclerotic heart disease. 


Fleeter, Meyer Aaron, Brooklyn; Tufts College Medical School, 
Boston, 1915; on the staff of Kings County Hospital; died in 
Jewish Hospital April 21, aged 65. 


Fuller, Melvin Herrin, Gloversville, N. Y.; Syracuse Univer- 
sity College of Medicine, 1893; died May 18, aged 82, of heart 
disease. 

Herring, John Hansell ® Memphis, Tenn.; Memphis (Tenn.) 
Hospital Medical College, 1913; member of the Radiological 
Society of North America; served during World War I; on the 
Staffs of Baptist and Gartly-Ramsay hospitals; died June 3, aged 
62, of coronary heart disease. 


Jack, Louis Foster, Haverford, Pa.; University of Pennsylvania 
Department of Medicine, Philadelphia, 1884; also a dentist; 
died June 12, aged 89. 





# Indicates Member of the American Medical Association. 


DEATHS 


Krone, Henry Jr., Hamilton, Ohio; Miami Medical College, Cin- 
cinnati, 1901; died May 8, aged 71, of coronary occlusion. 


Lehrer, Herman M. © New York; Medizinische Fakultit der 
Universitat, Vienna, Austria, 1935; died April 2, aged 45. 


Lohrmann, Henry, Indianapolis; Jefferson Medical College of 
Philadelphia, 1900; died June 9, aged 81, of arteriosclerosis and 
diabetes mellitus. 

McClintic, Clifton Forest ® Williamsburg, W. Va.; University 
of Cincinnati College of Medicine, 1919; member of the Associ- 
ation for Research in Nervous and Mental Diseases; in addition 
to teaching positions in various medical schools, served in the 
state legislature and was warden at the state penitentiary; served 
during World War I; state health commissioner from 1941 until 
1943; in 1948 appointed conservation commissioner, serving until 
March, 1952; died June 6, aged 67, of heart disease. 


Meisenhelder, Edmund Webster ® York, Pa.; Johns Hopkins 
University School of Medicine, Baltimore, 1902; fellow of the 
American College of Surgeons; affiliated with York City Hos- 
pital; consulting surgeon, Gettysburg Hospital in Gettysburg; 
in 1936 received honorary degree of doctor of science from 
Gettysburg College in Gettysburg; died April 25, aged 75, of 
congestive heart failure. 

Montgomery, Henry L. © Gravelly, Ark.; Arkansas Industrial 
University Medical Department, Little Rock, 1894; past presi- 
dent of the Yell County Medical Society; died May 17, aged 84, 
of heart disease. 

Parizo, Harry Lester ® Waterville, Maine; University of Ver- 
mont College of Medicine, Burlington, 1912; died April 10, aged 
62, of cirrhosis of the liver. 


Parker, Wilbur Bird, Los Angeles; College of Physicians and 
Surgeons, Los Angeles, 1915; specialist certified by the American 
Board of Urology; member of the American Urological Asso- 
ciation; affiliated with Los Angeles County Hospital, Receiving 
Hospital, and California Hospital; died May 26, aged 63, of 
cirrhosis of the liver. 

Phillips, William W. ® Roswell, N. Mex.; Western Reserve 
University Medical Department, Cleveland, 1898; died May 30, 
aged 81, of gastric ulcer. 


Reiners, Charles Robert ® Huntingdon, Pa.; University of Penn- 
sylvania School of Medicine, Philadelphia, 1913; member of 
the American Society of Clinical Pathologists; died May 9, 
aged 61. 


Rowland, Albert, Akron, Ohio; University of Michigan De- 
partment of Medicine and Surgery, Ann Arbor, 1900; also a 
graduate in pharmacy; for many years affiliated with People’s 
Hospital, where he died June 26, aged 82, of acute coronary 
occlusion. 


Thompson, John Andrew @ Pine Apple, Ala.; University of 
Arkansas School of Medicine, Little Rock, 1931; died May 23, 
aged 57, of a heart attack. 

Ware, Martin W. © New York; College of Physicians and Sur- 
geons, medical department of Columbia College, New York, 
1892; fellow of the American College of Surgeons; consultant to 
College of the City of New York Athletic Team, and in 1941 was 
awarded an alumni service medal, which cited him as “volunteer 
surgeon to the Athletes of C. C. N. Y.”; affiliated with Mount 
Sinai Hospital, where he died May 3, aged 82, of Parkinson's 
disease. 

White, Grosvenor ® Scarsdale, N. Y.; Columbia University Col- 
lege of Physicians and Surgeons, New York, 1927; certified by 
the National Board of Medical Examiners; medical director of 
St. Christopher’s School in Dobbs Ferry; consulting pediatrician 
at the Cardinal McCloskey Home in White Plains; director of 
pediatrics and president of the medical board, St. Agnes Hos- 
pital in White Plains, where he died June 6, aged 51, of acute 
coronary thrombosis. 


BRAZIL 


Chromoblastomycosis.— Five cases of chromoblastomycosis (der- 
matitis verrucosa) in the lower limbs were reported by Dr. 
Roberto Farina, director of the department of plastic surgery 
in the Faculdade de Medicina de Sao Paulo, in the dermatologi- 
cal service of Prof. Aguir Pupo. All the patients were treated 
surgically, by ample removal of the lesions with the aponeurotic 
plane as the limit. The resulting loss of substance was repaired 
with a free skin graft placed directly over the aponeurotic plane. 
The opinion of Dr. Farina was that when the possibility of a 
relapse is present, one should apply joint treatment with iodates, 
repeating the surgical treatment in that eventuality. As the dis- 
ease is a chromoparasitic dermatitis, he thinks that the derma- 
tological chart is not complete enough for a diagnosis. It is 
necessary to make: (a) a direct search for the parasite in matter 
withdrawn from the lesions, (b) an examination of the culture 
that would permit the classification of the fungus, and (c) histo- 
pathological examination when other tests have failed. 


Allergic Diseases.—Leukocyte counts are an aid in distinguish- 
ing allergic diseases, according to Dr. Orlando Henrique da 
Franca; however, they do not help to identify allergens. Dr. 
Franga has studied 150 cases of allergic manifestations: 50 with 
dermatitis, 34 with urticaria and edema, 23 with rhinitis, 19 with 
bronchitis, 6 with migraine, 5 with several skin lesions, 2 with 
glossitis and cheilitis, | with conjunctivitis, and 1 with an un- 
diagnosed ophthalmic lesion. Feces examinations were performed 
on all patients to determine the relationship between helminthi- 
asis and eosinophilia. Dr. Franca found a higher percentage of 
eosinophilia among persons without helminths than among those 
with helminthiasis. The chief leukocytic alterations in allergic 
diseases are eosinophilia (58%), neutropenia (58%), and leuko- 
penia (48%). According to Dr. Franga’s observations, only 11 
patients, or 7.33°, had none of the three leukocytic alterations 
mentioned. 





LONDON 


Care of the Aged.—The National Old People’s Welfare Com- 
mittee is a voluntary organization that aims at the “coordina- 
tion of the many services which voluntary organizations and 
statutory bodies can now provide for old people and in par- 
ticular the fostering of partnership between voluntary organi- 
zations and local authorities and with one another, so that no 
time is lost in parallel schemes or gaps overlooked for lack of 
concerted planning.” The recently published report of the com- 
mittee, covering the period October, 1950, to March, 1952, 
shows that 40 national voluntary organizations are represented 
on the committee, in addition to representatives of official local 
authority organizations. Linked with the national committee are 
12 regional, 49 county, and 831 local old persons’ welfare com- 
mittees. One of the major geriatric problems at the moment is 
the care of aged infirm persons. The position has been partly 
eased by the King Edward’s Hospital Fund for London, which 
has opened a number of homes that are designed to take old 
persons out of a hospital when they no longer need specialized 
medical care, thus freeing beds for those who ought to be ad- 
mitted to a hospital; but attempts to find a workable method of 
defining responsibility for the care of those who are too frail 
for residential homes and not sufficiently acutely ill to be 
eligible for a hospital bed remain unsuccessful. 

Several local committees have initiated a “sitters-up service,” 
or “night attendance service,” for old persons who are ill at 
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home and require attention by night as well as by day. This 
service supplements the home help and home nursing services 
provided by the local authority, which is seldom able to supply 
an attendant during the night. An interesting experiment has 
been initiated by two local committees for providing laundry 
services for old persons who are ill in bed in their own homes 
The service is provided by a home for old persons, and 9 |h 
of washing is done for a charge of Is.6d. Many committees are 
providing a chiropody service for old persons. This has to be 
paid for from voluntary sources, as the Ministry of Health will 
not accept responsibility for it unless the treatment is pre- 
scribed by a hospital or physician. Another experiment makes use 
of the school meals service for the provision of meals for old 
persons in their own homes or in clubs for them. This pro- 
cedure has been authorized by the Minister of Education, pro- 
vided it does not interfere with the service of meals to school- 
children, does not involve the local education authority in any 
extra expense, and gives voluntary organizations full responsi- 
bility for the distribution of the meals to old persons. It is con- 
sidered that this should prove of great value in areas where 
there are not enough old persons requiring this help to justify 
the setting up of a special “meals on wheels” service. 

The importance of the problem of the employment of olde: 
persons has now been officially recognized, and in the earlie: 
part of the year the Minister of Labor and National Insurance 
set up a national advisory committee for the employment of 
older men and women. Much thought has been given to the 
problem of housing, and reference is made to an experiment 
carried out by one borough council, which not only provided 
suitable houses for old persons but also freed larger houses, 
which could be occupied by younger persons with families 
This consisted of the building of 34 cottages for old persons 
Of the tenants of these cottages, 6 left houses with six rooms, 
11 left houses with five rooms, 11 left houses with four rooms, 
and 4 left houses with three rooms. Attention has also been 
given to the problem of families living in large blocks of flats. 
and it is recommended that, in order to prevent the feeling of 
loneliness and isolation from which old persons tend to suffer, 
a certain proportion of flats in every big block of flats should 
be allotted to old persons. 


PARIS 


Human Experimentation in Medicine.—Experimentation on 
human beings as practiced in concentration camps in the last 
war has been criticized in Nurenberg Court and by medical as- 
sociations. Albert Buisson, perpetual secretary to the Academ) 
of Moral and Political Sciences, discusses this experimentation. 
which constituted a form of torture under the cover of a false 
science: “If the minute profit accruing to Science is put in regard 
of the immense sufferings of thousands of human beings, !! 
may be stated, without the least hesitation, that these exper! 
ments were not only useless, but also that they were degrading 
for those performing them.” Dr. A. Gude, chief of the Army’ 
central laboratory for bacteriology, in an article on infectious 
disease, shows the difficulties involved in passing from expert: 
mentation on animals to that on man and stresses that no writ 
ten law can ever provide a strict ruling on human experimen- 
tation. The knowledge given to physicians increases their value 
as scientists and constitutes the ultimate justification of the ¢% 
perimenter’s act. But, even then, the scientist ought to know 
the penalties he might incur in case of failure of an imprudent 
or hazardous experiment; thus, he will, himself, draw the limi 
over which his experiment would become a crime. H. Péquignot. 
physician of the Paris Hospitals, considers the problem from 
another point of view, stressing that, if it be true that therapel 
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tists are experimenters on the human being, they are not the 
only ones to perform such experiments; a member of Par- 
liament, yielding to demagogism, will, in good faith, take the 
defense of a quack who is making a medical experiment and many 
patients may die as a result. Members of Parliament who vote 
on a law authorizing the sale of certain aperients are making 
medical experiments, which might result in an elevation in 
mortality due to cirrhosis and in morbidity due to alcoholic 
psychosis. Even a father who has his child vaccinated against 
smallpox one year too late thus increases the chances of vac- 
cinal encephalitis; he has, then, made an experiment on his 
child. But, these experiments are not on the same level and are 
considered different by the public; moreover, those experi- 
menters who are not physicians are certain that they do not 
experiment and, therefore, believe that they are not responsible. 
This is the reason why the failure of insulin therapy or of a 
total gastrectomy is severely criticized, while the deaths and 
infirmities due to the negligence and inconsiderate actions of 
nonphysician persons are forgotten. It must be borne in mind 
that true experimentation may lead to results of value for 
science, while the unapparent and unconscionable one will 
never produce anything of any value. It is therefore necessary 
to allow only experimentation that will involve the responsi- 
bility of an experienced scientist and limit the possible dangers. 


SWEDEN 


Duration of the Immunity Conterred by BCG.—At a meeting 
of Scandinavian school medical officers in Stockholm last 
summer, Dr. Herbert Enell gave an account of a follow-up 
examination of schoolchildren vaccinated with BCG. His work 
has now been published in Svenska Lakartidningen for May 9 
and is fully documented by various tables and charts. His 
investigations were prompted by the senior school medical 
officer of Stockholm, Dr. U. Hjarne, and were started in spring, 
1950. They dealt with 4,000 schoolchildren who were treated 
with tuberculin, a negative or a doubtfully positive Moro plaster 
test being followed by a Mantoux test with 1 mg. of tuberculin. 
The schooichildren were classified in four groups according to 
whether they were spontaneously tuberculin-positive, BCG- 
positive, BCG-negative, or tuberculin-negative and not vac- 
cinated with BCG. It may be noted in passing that, from the 
time voluntary BCG vaccination was introduced in 1945 into 
the schools of Stockholm up to the summer of 1951, some 
40,000 children were vaccinated. 

The main objectives of this follow-up examination were to 
compare the tuberculosis morbidities among the schoolchildren 
vaccinated and those not vaccinated with BCG and to ascertain 
how long and to what extent the tuberculin allergy provoked by 
BCG lasts. It was found that from seven to eight years after 
BCG vaccination approximately 90% of the schoolchildren 
were still positive reactors to an extent indicating relatively 
effective immunity. This finding suggests that vaccination in the 
youngest school class need not be repeated during the school 
term. Among the 325 children who were spontaneously tuber- 
culin-positive there were 168 who presented clinical evidence of 
tuberculosis. Among the children not vaccinated with BCG 
there were 43, or 5.1%, in whom clinical tuberculosis developed 
after starting school, whereas among the BCG-vaccinated chil- 
dren there were only 5, or 0.16%, in whom it developed. It 
is Suggested that it would be well to vaccinate children even 
before they begin school, for it was found that 24% of the 
spontaneously tuberculin-positive schoolchildren became so 
during their first year in school, an observation pointing to a 
relatively great risk of infection during the first school year. 





New Head of the Public Health Service—When Dr. Axel Hojer 
retired earlier this year from his post as head of the Swedish 
Public Health Service, it was feared in some quarters that the 
choice of his successor might be influenced by political con- 
siderations and that a layman would be preferred to a physician, 
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but a physician with a reputation among his colleagues for a 
level-headed and independent outlook was chosen. He is Dr. 
Arthur Engel, who was born in 1900 and already has a long 
and mixed experience of public health administration behind 
him, particularly in connection with the Army Medical Service, 
hospital construction, and pharmacy. He also has a reputation 
as both a clinician and a research worker, having published some 
50 articles on various subjects, such as endocrinology and 
hematology. 


TURKEY 


Tuberculosis Campaign Week.—Throughout the country Anti- 
tuberculosis Week is observed during the last seven days of 
the year. Broadcasts are given on the Ankara, Istanbul, and 
Izmir radio stations, and lectures are presented with films and 
posters in schools. Slogans are suspended across the principal 
streets and platforms of railway stations; theaters show films on 
prevention and treatment of tuberculosis; contributions are 
solicited; new clinics are opened; and hospitals for tuberculosis 
patients are dedicated. Under the direction of Ord. Prof. Tevfik 
Saglam, president of Istanbul Society for the Prevention of 
Tuberculosis, the scope of the work at the 14 city tuberculosis 
dispensaries is expanding and the establishment of 6 more 
dispensaries is planned for this year. Voluntary contributions 
and a 10% tax on places of amusements, which nets about 
300,000 Turkish pounds a year, support the dispensaries. 

During the last year in Istanbul 18,263 women, 17,779 men, 
and 4,066 children were examined; 11,354 radiographic ex- 
aminations, 79,608 radioscopies, and 32,925 BCG tests were 
made; and 11,045 families and 30,628 persons were visited in 
their homes. Dr. Etienne Berthet, tuberculosis consultant to the 
World Health Organization, gave a lecture at Istanbul Univer- 
sity in which he pointed out that of the university’s 10,000 
students given x-ray and radiographic examinations during the 
summer of 1951 203, or 21 per 1,000, were susceptible to tuber- 
culosis and were in need of treatment, and that of 94,000 students 
in 16 universities in France the rate was 7 per 1,000. The high 
tuberculosis rate among Istanbul University students Dr. Berthet 
ascribes to the high cost of living, insufficient nourishment, 
and fatigue. 

Until recently Turkey’s greatest public health problem was 
malaria, which has almost come under control. Now the greatest 
problem is tuberculosis of which there are nearly 40,000 deaths 
annually. It is estimated that about 300,000 persons have tuber- 
culosis. During the last two years 517,632 BCG tests have been 
made in 21 of 63 provinces, and at the dispensaries of the Istanbul 
Society for the Prevention of Tuberculosis 179,389 physical and 
radiological examinations were given. Tuberculosis vaccination 
and mass microfilm examination centers are to be opened this 
year in other provinces. The 1952 program of the Ministry of 
Health and Social Assistance provides for more preventoriums 
and beds for tuberculosis patients. 


Increase in Physicians and Specialists.—In 1929, the Ministry 
of Health and Social Assistance determined and announced the 
branches of medical specialities. As a result of an amendment 
a new 18 paragraph regulation was prepared and published in 
1947. Of the more than 5,600 physicians 2,167 were specialists. 
Today, of the approximately 8,000 physicians, 3,032 are special- 
ists of whom 732 are in government service and 2,300 are in 
private practice. The opening in 1945 of the second medical 
school at Ankara University is mainly responsible for this in- 
crease. There are 832 specialists in internal medicine, 480 in 
general surgery, 314 in gynecology and obstetrics, 200 in bac- 
teriology, parasitology, and infectious diseases, 170 in medical 
and biologic chemistry, 169 in pediatrics, 167 in ophthalmology, 
137 in dermatology and venereal diseases, 130 in nervous and 
mental diseases, 124 in radiology, 121 in otorhinolaryngology, 
77 in urology, 36 in pathology, 32 in legal medicine, 21 in physi- 
cal therapy, 11 in general hygiene, 8 in public health, 2 in 
phthisiology, and | in orthopedics. 














AMERICAN MEDICAL ASSOCIATION OF VIENNA 


To the Editor:—Perhaps you may remember the former Ameri- 
can Medical Association of Vienna, which existed here from 
1904 to 1940. Over 11,800 American physicians attended post- 
graduate courses given in English here from 1921 until 1938, 
and no doubt most of these same physicians are now members 
of your organization. 

In 1950, the University of Vienna Medical Faculty voted to 
reorganize the traditional postgraduate courses. To obviate pre- 
vailing confusion and perhaps eventual antagonism, it was 
decided that the name A. M. A. of Vienna be changed, in defer- 
ence to the American Medical Association, to A. M. S. 

Several of the former members of the A. M. A. of Vienna 
have written to us protesting that the academy’s arbitrary pro- 
cedure has deprived them of their paid-up “life membership” 
of the American Medical Association of Vienna. These letters 
have arrived in such numbers, especially from former officers, 
that we have decided to make retribution to all the former 
members and send them a life-membership card gratis. Unfor- 
tunately, however, many of the files and records of the A. M. A. 
were either confiscated or destroyed during the war and we do 
not have complete records and addresses of all the former VU. S. 
members. All the former members of the A. M. A. of Vienna 
can obtain new life membership cards of the A. M. S. by pre- 
sentation of their old cards and their present address. 


Dr. M. Arthur Kline 

The American Medical Society of Vienna 
C/O Vienna Academy of Medicine 
Vienna IX, Alserstrasse 4, Austria 


ACUTE URINARY RETENTION AS A COM- 
PLICATION OF PREGNANCY 


To the Editor:—The contribution of Drs. Maxwell Spring and 
Jesse J. Hymes under the above caption (J. A. M. A. 149:1011 
[July 12] 1952) is an interesting discussion of a matter pertinent 
to a bladder dysfunction complicating a retroverted pregnant 
uterus; however, some of the introductory statements are mis- 
leading. In the first place Smellie’s contributions on obstetrics 
were not publicized in 1876; the first editions of his works ap- 
peared in 1752—the Sydenham Society merely reproduced them 
in 1876. 

The association of urinary retention with incarcerated retro- 
verted pregnant uteri was a relatively common occurrence in 
the past, especially among women who had no maternity care. 
Today, inspired by the activities of the American Committee on 
Maternal Welfare, Inc., with the multiplicity of associated state, 
county, and local cooperating organizations, the medical pro- 
fession and the great mass of the laity have acquired a startling 
“obstetric conscience”; a priori, in these times the fact of retro- 
version will be discovered and corrected before serious com- 
plications have supervened. 

The word complete is a relativity in this connection. There 
may be absolute retention, though more commonly there is an 
incontinence of retention, characterized by a frequent urge to 
micturate or by an involuntary seepage of urine. The physicians 
of the previous generation had the following explicit precepts 
to guide them when they attended a woman with a massive re- 
tention of urine: 1. The bladder shall almost never be rapidly 
emptied lest a critical collapse supervene. 2. A catheter of small 
caliber shall always be used. 3. For marked overdistention there 
shall be a fractional removal of the urine, so that the bladder 
wall may recover its tone. It may be pertinent to repeat a re- 
port of a case in my experience, which was recorded almost a 
half century ago. 

A woman was admitted in the late evening with rhythmic pains 
of considerable intensity. A large symmetrical ovoid tumor filled 
the abdomen, and she asserted she frequently “dribbled” urine. 
She stated that she was about three months pregnant. The in- 
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tern, new to the service, as vehemently insisted she was in |abo; 
at term. In the morning my examination corroborated her stite- 
ment as to the duration of her pregnancy, but she had an jp. 
carcerated retroverted uterus. At once 200 cc. of urine way 
removed by catheter, and this was repeated every four hour, 
By the next morning there was but slight diminution in the size 
of the “tumor.” Thereafter, at two hour intervals somewhat 
more urine was withdrawn, until the bladder was emptied and 
the tumor had entirely disappeared. Attempts to replace the in- 
verted uterus by taxis were unsuccessful. Then a De Ribes bag 
was placed in the vagina, the former being distended with mer- 
cury. This procedure failed. Laparotomy was scheduled for the 
next morning, as it was feared the patient’s uterus was restrained 
by adhesions. Prior to administration of the anesthetic, anothe; 
vaginal examination was made, and fortunately spontaneou, 
rectification had occurred. 

RuDOLPH W. HoLMges, M.D. 

1647 Oxford Rd. 

Charlottesville, Va. 


INFECTION FROM ANESTHETIZING APPARATUS 


To the Editor:—As a former bacteriologist and now as an 
anesthetist, I cannot allow the original article by Dr. J. Mehsen 
Joseph, which appeared in THE JouRNAL, July 26, 1952, page 
1196, “Disease Transmission by Inefficiently Sanitized Anesthe- 
tizing Apparatus,” to remain unanswered. Numerous physicians, 
after reading the article, have assumed that the suggestions made, 
if followed, would solve a problem of which we are all cognizant 

The intent of the article is well taken; that is, upper respira- 
tory disease can be transmitted via the rebreathing apparatus, 
and probably this does happen frequently, but exception is taken 
to the inference that, by rinsing the rebreathing tubes and the 
rebreathing bag with commercial sterilizing agent, the transfer 
of disease-producing micro-organisms can be stopped. No men- 
tion is made of sterilizing the soda lime tower or of discarding 
the soda lime after each case, which would have to be done: 
otherwise, the micro-organisms that remained in the soda lime or 
the tower would be blown back and forth into the tubing and 
into the rebreathing bag at the start of the next operation. With 
the present day construction of soda lime canisters (towers) this 
would be extremely difficult or next to impossible from both 
a practical and a financial viewpoint. The rebreathing valves 
and connections used are of a complex design. 

In regard to the use of an organic commercial sterilizing 
agent on the rubber equipment, I am assuming that the author 
intends to rinse the face mask also. Other organic agents have 
been used in the past by myself and other anesthesiologists. 
with care given to remove all the organic agent from the rubber 
afterward. These masks, when used, then caused a contact 
dermatitis of the face and edema and irritation of the con- 
junctiva of the eyes. What effect such agents would have on the 
respiratory mucosa one can only surmise. I, for one, would not 
care to learn by experience. 

The author lists the organisms found in the tubing, most ot 
which, if not all, can be found frequently in the mouth and the 
respiratory flora without the person carrying these organisms 
showing any signs or symptoms of disease. Considering the 
author’s references, one might suggest that the anesthetic itsel! 
alters the lining of the respiratory tract so as to allow the organ- 
isms that are dormant preoperatively to become virulent, disease- 
producing agents postanesthetically. This hypothesis has been 
proposed by many persons in the past and can be found in 
literature. The need for more work on the subject of sterilizing 
anesthesia apparatus is recognized. 


Vircit P. Goopman, M.D. 
Anesthesia Associates 

St. Joseph Hospital 
Lexington, Ky. 
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MEDICAL MOTION PICTURES 








Rice and Health: 16 mm., color, sound, showing time 10 minutes. Pro- 
duced in 1951 by Kenco Films for and procurable on purchase ($50.00) 
from Williams-Waterman Fund, Research Corporation, 405 Lexington 
Ave., New York. 


Consisting largely of scenes taken in most of the rice-eating 
countries of Asia, this film shows how vitamin and snineral 
deficient white rice leads to deficiency diseases in regions where 
there is a high daily intake of rice and an insufficient supple- 
mental diet. Examples of the effects of beriberi on humans 
among persons who eat white rice are shown, as well as high- 
lights of the Bataan experiment, where rice fortification resulted 
in virtual eradication of beriberi among 90,000 Filipinos. The 
benevolent influences of proper cooking, undermilling, and 
fortification of rice and the use of supplementary foods are 
presented. The film is scientifically accurate, and, although it is 
not a story of beriberi, it includes enough information on that 
subject to give the reason for rice enrichment. 

[his picture will be of interest to health officers in rice-eating 
countries and to the natives of those countries, provided the 
narration is in their languages. It will be of interest to health 
officers, public health students, and the general public in this 
country as an informational film. The photography and nar- 
ration are very well done. 
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SCHEDULE FOR MATCHING PLAN 
FOR INTERNSHIPS 


In the Annual Report on Internships and Residencies pub- 
lished in this issue, reference is made to the Matching Plan for 
Internship Appointments as sponsored by the National Inter- 
association Committee on Internships. The schedule of dates for 
the operation of the plan for this year is given below. 

1. Oct. 6, 1952. Students return signed agreements to par- 
ticipate in plan. 

2. July 31, 1952. Hospitals and federal services return signed 
igreements to participate. 

3, October, 1952. Hospital directory published, containing 
the number of internships offered, and the description, at each 
participating hospital. Student directory published containing 
name and medical school of each participating student. 

4. Oct. 1, 1952-Jan. 26, 1953. Period for students to make 
application for internships to hospitals and for medical schools 
'o send hospitals letters of recommendation and credentials for 
their seniors. The student should file a copy of his application 
with the dean’s office, as well as one directly with the hospital. 
The office of the dean will send this copy of the student appli- 
cation to the hospital at the time he submits the student’s 
credentials and the recommendations. 

5, Oct. 1, 1952-Dec. 10, 1952. The deans may send letters of 
fecommendation to the hospitals at any time after Oct. 1, 1952, 
but insofar as possible letters should be sent by Dec. 10, 1952, 
so that the hospitals may have this information when the 
students are interviewed. 

6. Feb. 2, 1953. Closing date for receipt at central office of 
‘tudent and hospital confidential rank order lists. The student 
list should be submitted as early as the senior has definitely 
decided about the exact rank order of the hospitals. 


BUREAU OF LEGAL MEDICINE AND LEGISLATION 429 













7. Feb. 16, 1953. Confidential student list is confirmed to 
student. Confidential hospital list is confirmed to hospital. 

8. Feb. 23, 1953. Closing date for accepting (in Chicago) cor- 
rections to student or hospital confidential rank order lists. 

9. Feb. 24, 1953. Matching operation begins. 

10. March 14, 1953. Results of the matching plan are mailed 
fium Chicago to students and to hospitals. 

11. March 16, 1953. Results are given to students by Deans. 
Hospitals announce results. 

12. March 16-25, 1953. Hospitals send contracts to matched 
students and students sign and return the contracts. 

Note: For the plan to follow this schedule, all participating 
individuals and hospitals must adhere to dates given above. 
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MEDICOLEGAL ABSTRACTS 








Charitable Hospitals: Liability for Nurse’s Negligence.—The 
plaintiff sued to recover damages for personal injuries that she 
alleged were due to the negligence of the defendant hospital. 
From a judgment overruling a demurrer that the plaintiff filed 
to the defendant’s answer, the plaintiff appealed to the Supreme 
Court of North Carolina. 


The plaintiff alleged that she was aged, feeble, in ill health, 
and physically unable to take care of herself; that she was 
admitted to defendant's hospital as a patient; that her condition 
was so obvious that the defendant knew, or should have known, 
that it was necessary to place guard rails or other protective 
devices around her bed to keep her from falling; that this is the 
usual custom in such cases; that the defendant negligently failed 
to provide the plaintiff with such protection; and that as a result 
she fell from the bed and received serious and permanent 
injuries to her hip. The defendant alleged that it is a nonstock, 
nonprofit corporation operated as a charitable institution, and 
the plaintiff demurred to this answer on the ground that the facts 
alleged do not constitute a valid defense or render the defendant 
immune from liability for its own negligence. 

























































































Decisions in the various jurisdictions on the question of li- 
ability of charitable hospitals for the results of its negligence 
and the negligence of its employees evidence much contrariety 
of opinion, said the Supreme Court. Even so, the doctrine of 
liability of such corporations as adopted and applied in this 
jurisdiction is settled by a uniform line of decisions. In a prior 
case, the Supreme Court of this state said “We prefer to adopt 
the middle course, which exempts (charitable corporations) from 
liability for the negligence of employes and requires the exercise 
of ordinary care in selecting them, as more consonant with 
authority and with the purposes for which such institutions are 
established. . . . In the application of this principle, the 
distinction between the negligent act of the employe and the 
negligence of the corporate body in selecting employees must 
be kept steadily in view, as it is only the latter which creates 
liability.” It follows, said the Supreme Court, that in the ligit 
of the allegations of negligence contained in the complaint, the 
new matter alleged in the answer is germane and material. The 
doctrine followed in this jurisdiction clearly exempts an 
eleemosynary hospital from liability for the negligence of its 
servants, who have been selected with due care, in the care and 
treatment of those who have accepted the benefits of its charity. 
Accordingly, the decision of the trial court overruling the plain- 
tiffs demurrer to the defendant’s answer is affirmed. Williams 
v. Union County Hospital Association, 67 S. E. (2d) 662 (North 
Carolina 1951). 






















































































































































































UNITED STATES 


A.M.A. Am. Journal Diseases Child., Chicago 
83:719-838 (June) 1952 


Growth of Individual’s Concept of Self: Theory and Some Pediatric Con- 
siderations. B. Zuger.—p. 719. 

Direct-Writing Heart-Sound Recorder (The Sonvelograph). R. F. Rushmer, 
R. S. Bark and R. M. Ellis.—p. 733. 

Variability in Detection and Interpretation of Heart Murmurs: Com- 
parison of Auscultation and Stethography. R. F. Rushmer, D. R. 
Sparkman, R. F. L. Polley and others.—p. 740. 

*Childhood Pneumonia, Common Cause of Bronchopulmonary Disease: 
Importance of Prophylaxis and Adequate Therapy. W. Finke.—p. 755 

*Treatment of Hemophilus Infiluenzae Meningitis: Comparison of Aureo- 
mycin Alone Versus Aureomycin, Streptomycin, and Gantrisin.® M. H. 
Lepper, P. F. Wehrle and N. Blatt.—p. 763. 


Pneumonia and Bronchopulmonary Disease in Childhood.—Ac- 
cording to Finke current treatment of childhood pneumonia 
controls the acute phase of this illness in most instances, and 
immediate complications have become rare. However, broncho- 
pulmonary disease, a frequent aftermath of childhood pneu- 
monia, is not prevented by the current antibacterial treatment. 
Certain respiratory disorders have a tendency to recur after 
treatment with antibiotics. Surveys conducted in Rochester, 
N. Y., during the past three years revealed a high incidence of 
recurrent bronchitis, disabling sore throat, and similar illnesses. 
it is this type of recurrent respiratory sickness that often precedes 
suppurative bronchopulmonary disease. Its common complica- 
tion, bronchiectasis, alone is estimated to represent about 5% 
of all diseases in childhood. Pneumonia has been known to play 
an important role in the evolution of this condition. Of 176 
children with frequent and prolonged respiratory illness, more 
than half had had pneumonia. In the majority of cases the 
clinical and roentgenologic findings indicated an advanced stage 
of bronchopulmonary infection. Bronchographic studies in 18 
children revealed definite bronchiectasis in 7 and doubtful 
bronchiectasis in 8. Most of these children had been treated 
with sulfonamides, penicillin, aureomycin, or chloramphenicol 
(chloromycetin®) during pneumonia or other severe respiratory 
illnesses. The author feels that the present method of treating 
pneumonia does not stress complete cures sufficiently. Of 224 
children consecutively hospitalized for primary pneumonia be- 
tween 1946 and 1950, the majority were treated with anti- 
biotics and/or sulfonamides for from one to seven days. On 
discharge from the hospital, 26.8% of the whole group had 
clinical signs of incompletely resolved pneumonia. Roentgeno- 
graphic reexamination in 48 children revealed residual disease 
in about one-half of them. Of the 224 children, 22.9% returned 
to the outpatient department within these four years because 
of recurrent and persistent respiratory illnesses. An additional 
12.1% had to be rehospitalized, the majority for subsequent 
attacks of pneumonia. The potentially chronic character of 
childhood pneumonia should be considered, and treatment 
should be continued long enough to insure complete cure. Early 
and effective treatment of respiratory infections that often pave 
the way for pneumonia is equally important. 


Antibiotics and Sulfisoxazole in Hemophilus Influenzae Menin- 
gitis—Fighteen patients with meningitis due to Hemophilus 
influenzae have been treated with aureomycin alone and 14 
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with a combination of aureomycin, streptomycin, and sulf. 
soxazole (gantrisin®). None of these patients died. When aureo.- 
mycin was used in doses of 50 mg. per kilogram of body weight 
every 24 hours intravenously, results were as good as when the 
combination was used, as far as duration of fever, pleocytosis 
spinalis, and complications are concerned. In two patients 
penicillin in doses of 1,000,000 units intramuscularly every two 
hours was used with success. One patient, not in these series, 
who had the encephalitic form of the disease, died in spite of 
treatment with aureomycin, penicillin, and sulfisoxazole. Three 
patients with subdural effusions were successfully treated by 
repeated aspiration. It is concluded that aureomycin used alone 
is a successful form of therapy in meningitis due to H. influenzae, 
and that there is no advantage in using streptomycin and 
sulfisoxazole in addition. 


American Journal of Medicine, New York 
12:619-752 (June) 1952 


*Indications for Commissurotomy in Mitral Stenosis. O. H. Janton, R. P 
Glover and T. J. E. O’Neill.—p. 621. 

Clinical Observations in Patients Undergoing Finger Fracture Mitra! 
Valvuloplasty: I. Auscultatory Changes. R. J. Spiegl, J. B. Long and 
L. Dexter.—p. 626. 

Id.: II. Electrocardiographic Observations. R. J. Spiegl, J. B. Long and 
L. Dexter.—p. 631. : 
Modifications of Pulmonary Circulation in Mitral Stenosis. D. S. Lukas 

and C. T. Dotter.—p. 639. 

Slit-Kymographic Evidence That Nitroglycerine Decreases Heart Volume 
and Stroke Volume, While Increasing Amplitude of Ballistocardio- 
graphic Waves. J. L. Brandt, A. Caccese and W. Dock.—p. 650 

Renal Function During Emotional Diuresis. B. E. Miles, H. E. éd 
Wardener and R. R. McSwiney.—p. 659. 

Forced High Caloric, Low Protein Diet and Treatment of Uremia. W., J 
Kolff.—p. 667. 

Treatment of Peripheral Arterial Obliterative Diseases and Their Com- 
plications by Arterial Infusions of Histamine. I. Mufson.—p. 680, 


Indications for Commissurotomy in Mitral Stenosis.—The 
authors performed commissurotomy in over 400 cases of mitral 
stenosis during the past four years. The mortality rate in the 
entire series, which included many far advanced cases, was 
about 10%; it was under 5% in cases treated at a fairly early 
or moderately advanced stage. Seventy-eight per cent of the 
patients obtained “clinical cures” or were so greatly improved 
as to return to almost normal activity; 12% remained un- 
improved. Once fatigue and exertional dyspnea become manifest, 
the patient should be evaluated for surgical intervention. The 
older the patient the more rigid should be the criteria of selection. 
The valvular lesion ideally suited for commissurotomy is 4 
“pure” mitral stenosis. When associated with other valvular 
malformations, mitral stenosis must be the predominant lesion 
if commissurotomy is to be considered. The electrocardiogram 
frequently aids in determining the candidacy of patients having 
more than one valve defect. Evidence of right ventricular en- 
largement indicates that the predominant lesion is mitral 
stenosis. Left axis shift indicates that other factors are present, 
and necessitates careful reevaluation. The better the functional 
capacity of the patient the better the chances for successful 
commissurotomy. Active rheumatic fever or subacute bacterial 
endocarditis are absolute contraindications to cardiac surgery. 






American Journal of Orthopsychiatry, New York 
22:223-444 (April) 1952. Partial Index 


Principles and Techniques in Integration of Psychiatric Services 10 
Juvenile Court with Community Youth Program. H. B. Peck.—?. 277 

Social Structure and Interaction Processes on Psychiatric Ward. W. Cav- 
dill, F. C. Redlich, H. R. Gilmore and E. B. Brody.—p. 314. 

Body Image of Schizophrenic Children Following Electroshock Therap) 
L. Bender and W. R. Keeler.—p. 335. 

Perceptual Development and Drawings of Children. J. B. Bell.—p. 3%6 

Group Factors in Promoting School Children’s Mental Health. S. Scheid- 

linger.—p. 394. 
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American Review of Tuberculosis, New York 


65:655-804 (June) 1952 

Cellular Reactions to Phthienoic Acid and Related Branched-Chain 
Acids. H. Husseini and S. Elberg.—p. 655. 

Recrudescence in Early Phthisis: Study of Post-Mortem and Lobectomy 
Specimens. W. Pagel.—p. 673. 

Observations on Effect of Amithiozone (Tibione) in Selected Tuberculous 
Pulmonary Lesions. W. G. Childress, J. W. Norman, R. H. Ott Jr. 
and D. M. Spain.—p. 692. 

Fluorescence Microscopy in Examination of Smears for Mycobacterium 
Tuberculosis. M. M. Wilson.—p. 709. 

Antituberculous Activity in Mice of Triton A-20, Nonionic Alkyl-Aryl 
Polyether Alcohol, Used Alone and in Combination with Dihydro- 
streptomycin. M. Solotorovsky and F. J. Gregory.—p. 718. 

Enzymatic Reactions of Mycobacterium Tuberculosis and Action of 
Streptomycin. H. J. Corper and V. D. James.—p. 722. 

‘Tuberculosis and Sickle-Cell Anemia. W. Weiss and S. O. Waife.—p. 735. 


Tuberculosis and Sickle Cell Anemia.—The belief that patients 
with sickle cell anemia often die of respiratory infections, 
especially tuberculosis, is based on clinical impression and so 
far has not been substantiated by statistical analysis. Weiss and 
Waife studied the incidence of tuberculosis by comparing the 
postmortem findings in Negroes with sickle cell anemia with 
those in Negroes who had shown no evidence of sickle cell 
anemia during life. The presence and types of tuberculosis and 
the presence of fibrous pleural adhesions as an index of past 
inflammation (specific or nonspecific) were noted. It was found 
that Negroes with sickle cell anemia have a higher incidence of 
pleuropulmonary inflammatory disease, as evidenced by a high 
incidence of pleural adhesions and a higher incidence of the 
various forms of tuberculosis, than Negroes without sickle cell 
anemia. The authors offer several explanations of why tuber- 
culosis is commoner in Negroes who have sickle cell anemia 
than in those who do not. 


Annals of Allergy, Minneapolis 


10:245-396 (May-June) 1952 


*Masked and Pseudo-Asthma. M. A. Green.—p. 245. 

Constant Percentage Increment of Antigen Dosage for Desensitization in 
Allergic Diseases. J. C. Small and J. C. Small Jr.—p. 253. 

Drug Allergy—Clinical and Immunological Aspects. S. M. Feinberg 
—p. 260. 

Study in Pathogenesis and Classification of Dermatologic Penicillin 
Reactions. W. A. Reyer.—p. 270. 

Mechanisms of Penicillin Reaction. J. S. Goltman.—p. 278. 

Regional Factors in Allergy. L. H. Criep and M. L. Hammond.—p. 282. 

Allergy from the Otolaryngologist’s Viewpoint. F. D. Droege.—p. 288. 
Thiamine Intolerance. S. H. Jaros, A. L. Wnuck and E. J. deBeer. 
—p. 291. 

Self-Inflicted, Food-Induced Allergic Illness. W. Kaufman.—p. 308. 

Effect of Thephorin upon Primary Dysmenorrhea. A. L. Maietta.—p. 324. 

Phenergan Hydrochloride—New Antihistamine: Clinical Report. N. E. 
Silbert.—p. 328. 

Orthoxine in Bronchial Asthma. H. D. Ogden and L. Cullick.—p. 335. 

Myocardial Changes Precipitated by Hypersensitivity to Acetylsalicylic 
Acid. E. Perchuk.—p. 339. 


Masked and Pseudo-Asthma.—The diagnosis of bronchial 
asthma is usually easy, but the allergist must be on his guard to 
detect nonasthmatic cases of wheezing or to identify unusual 
complications occurring in the course of true bronchial asthma. 
Green reports on two such cases. One patient, 21, had wheezing 
respirations for five years that were thought to be due to bron- 
chial asthma, but were ultimately found to be caused by a large 
papillomatous endotracheal tumor. If such possibilities are not 
kept in mind, these symptoms may masquerade as bronchial 
asthma for years until the underlying pathological process has 
progressed to the stage of incurability. The other patient reported 
on by Green had a long history of true bronchial asthma that 
was suddenly complicated and masked by spontaneous pneumo- 
thorax. The author discusses the differential diagnosis and man- 
agement of this rare complication. 





Kansas Medical Society Journal, Topeka 
$3:217-272 (May) 1952 


Gangrenous Intussusception. H. H. Hesser, C. L. Young and F. Speer. 
—p. 217. 

Low Salt Syndrome in Congestive Heart Failure. S. Zelman.—p. 219. 

Ophthalmoscopic Evaluation of Hypertensive Patient. F. M. Wilson. 
—p. 225. 

Control of Postoperative Pain in Anorectal Surgery. C. C. Tucker. 
—p. 230. 






MEDICAL LITERATURE ABSTRACTS 


New Orleans Medical and Surgical Journal 
104:427-472 (May) 1952 

Hazards of Ethyl Chloride Anesthesia. J. Adriani and O. Bush.—p. 427. 

Acute Abdominal Emergencies in Children. H. R. Kahle.—p. 429. 

Frequency and Geographic Distribution of Multiple Sclerosis, with Spe- 
cial Reference to New Orleans, Louisiana. L. T. Kurland, H. Bancroft 
and T. L. L. Soniat.—p. 445. 

Renal Angiography: Smith-Evans Translumbar Technic. B. M_ Harvard. 
—p. 454. 

Pitfalls in Dermatology. G. Gaethe and D. F. Mullins Jr.—p. 457. 

Problem of the Constitutional Psychopath with Criminal Tendencies and 
Necessity of More Flexible Laws Governing Expert Testimony in Such 
Cases. E. M. Robards.—p. 460. 


Psychiatric Quarterly, Utica, N. Y. 
26:1-148 [Part I (Supplement)] 1952. Partial Index 


New Method of Using Finger Faintings. W. S. Wille.—p. 1. 

Observations Made During Group Therapy. C. Beukenkamp Jr.—p. 22. 

Attitudes of College Students and Penitentiary Inmates Toward Death 
and Future Life. C. L. Stacey and K. Markin.—p. 27. 

Psychological Effects of Prefrontal Leukotomy on Schizophrenics. E. E 
Swartzlander.—p. 33. 

Environmental Treatment of Psychesis. A. J. Enelow.—p. 44. 

Problems in the Use of Psychotherapy. O. Pelzman.—p. 53. 

Finger-Painting as Aid in Personality Evaluation of 44 Adult Hospital- 
ized Mentally Ill Patients. G. M. Campbell and L. Gold.—p. 59. 

Preliminary Report of Introduction of Group Psychotherapy on a 
Chronic Ward in a Mental Hospital. G. P. Willner.—p. 86 


Virginia Medical Monthly, Richmond 
79:293-350 (June) 1952 


Report of 1951 Rabies Outbreak—Richmond, Virginia. Staff of the 
Department of Public Health, City of Richmond.—p. 295. 

Use of Cation Resins in Treatment of Edema. J. E. Wood Jr., D. Fer- 
guson and P. Lowrance.—p. 300. 


*Primary Carcinoma of Liver. W. T. Thompson Jr. and W. H. Higgins Jr 
—p. 305. 


Management of Chronic Cor Pulmonale with Failure. R. B. Gahagan 
and J. R. Beckwith.—p. 310. 


Primary Carcinoma of Liver.—While the liver is frequently in- 
vaded by metastatic tumor, primary carcinoma of the liver is 
rare. Nevertheless, it occurs often enough to be important, 
especially in the differential diagnosis of obscure abdominal dis- 
ease. In this paper 38 cases collected at several Virginia Hospitals 
are analyzed. Twenty-five of the patients were men and 13 were 
women. There were 26 cases of hepatoma, 11 of cholangioma, 
and | of cholangiohepatoma. The hypothetical patient with pri- 
mary carcinoma of the liver is usually a man around 60 with a 
three to six month history of indigestion, dyspepsia, and grad- 
ually developing upper abdominal pain who finally consults his 
physician because of pain, upper abdominal mass, weight loss, 
or jaundice. His appetite has diminished. His abdomen has be- 
come distended. As a rule his liver is easily palpated, and nodules 
may be felt. Laboratory studies may show liver damage, anemia, 
and leukocytosis. He fails to respond to transfusions, high protein 
diet, and other supplementary measures and dies some 3 to 10 
months after his symptoms began. The diagnosis of primary car- 
cinoma of the liver was suspected in only two cases in this series, 
which indicates that it is not considered in differential diagnosis 
as frequently as it should be, even though it can be established 
definitely only by biopsy or autopsy. The cases observed by these 
authors fit well into the four classical groups suggested by Ewing: 
1. No symptoms are detected, and the patient dies suddenly from 
hemorrhage or after an illness of several days. 2. Latent car- 
cinoma is found, and the patient succumbs to cirrhosis or other 
diseases. 3. The usual history of cirrhosis terminates rapidly with 
hepatic tumor, jaundice, ascites and cachexia. 4. The usual his- 
tory of a malignant tumor, indicating from the first involvement 
of the liver, develops in previously healthy patients. Groups 1 and 
2 cannot be suspected clinically, but it is important that the diag- 
nosis be made more frequently and earlier in groups 3 and 4 if the 
patient is to have a chance for effective treatment. The authors 
feel that at least the patients in group 4 should have the benefit 
of surgical exploration in that they might have a nonmalignant 
condition amenable to surgery, or that they might have a single 
hepatoma nodule that can be removed. The authors are unable 
to support this statement by the course of any patient in their 
series, but Wallace collected 29 cases of hepatomas treated by 
resection in which five patients lived two years, three lived three 
years, and four lived for more than five years. 
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FOREIGN 


Revista Clinica Espanola, Madrid 
44:223-292 (Feb. 29) 1952. Partial Index 


*Neutralization of Biochemical Effects of Nephrectomy by Renal Ex- 
tracts. C. Jiménez Diaz and H. Castro-Mendoza.—p. 228. 

Exudative Pericarditis and Its Treatment. F. De A. Estape.—p. 239. 

Present Evaluation of Treatment of Pneumococcic Meningitis by Anti- 
biotics. A. F. Alves Garcia.—p. 252. 


Neutralization of Effects of Nephrectomy.—The authors show 
that the life of nephrectomized dogs can be prolonged by admin- 
istration of purified kidney extracts. These extracts prevent the 
lipemia, hyperproteinemia, and increase in capillary permea- 
bility that usually follow nephrectomy, but do not reduce the 
elevated blood urea and potassium levels. They do appear to in- 
crease the tolerance to these high levels, however. It is postulated 
that intact renal parenchyma contains a substance that neutralizes 
the metabolic effects of excretory insufficiency. This may explain 
why patients with acute urinary obstructions and relatively nor- 
mal kidney parenchyma tolerate higher nonprotein nitrogen 
levels than patients with chronic kidney disease involving partial 
destruction of renal parenchyma. The renal extracts used by the 
authors are well tolerated by man. 


Schweizerische medizinische Wochenschrift, Basel 
828:513-536 (May 10) 1952. Partial Index 


Psychiatric Clinical Investigations on Selye’s Theory of Adaptation. 
H. Binswagner.—p. 513. , 

Purpose of Production of Lactic Acid During Muscular Exertion. K. 
Lenggenhager.—p. 520. 

Distribution of Radioactive Colloidal Gold in Organism A. Herve and 
J. Closon.—p. 522. 

*Determination of Life Span of Eosinophilic Granulocytes. A. F. Essellier 
and K. F. Wagner.—p. 526. 

Negative Specific Dynamic Protein Action: Clinical Investigations. H. P. 
Hausler.—p. 528. 


Life Span of Eosinophilic Granulocytes.—When eosinopenia is 
produced by administration of corticotropin to persons with 
marked blood eosinophilia, it can be observed that eosinopenia 
occurs again after a definite interval. This seems to be due to 
destruction of the cells that have been formed in increased num- 
bers during the regenerative phase, and the phenomenon is there- 
fore designated as an “equalizing eosinopenia.” A method for 
determination of the life span of granulocytes is based on this 
phenomenon. Studies carried on by the authors suggest that the 
total life span of the eosinophils is about six days, whereas the 
life span of the circulating eosinophils is only about two days. 


Semaine des Hopitaux de Paris 
28:1371-1420 (May 2) 1952. Partial Index 


Value of Cortisone in Treatment of Infectious Endocarditis with Nega- 
tive Blood Cultures. E. Donzelot, H. Kaufmann and Y. Castel. 
—p. 1371. 

*New Data on Antibiotic Treatment of Subacute Infectious Endocarditis. 
E. Donzelot, H. Kaufmann and M. Montouchet.—p. 1374. 

Vectorcardiographic Method. H. Kaufmann.—p. 1377. 

Acute Pericarditis of Undetermined Origin. E. Donzelot, Y. Castel and 
R. Husson.—p. 1386. 

Acute Cor Pulmonale. E. Donzelot, P. Nogrette, J. Laham and Y. Castel 
—p. 1394, 


Antibiotic Treatment of Subacute Infectious Endocarditis.— 
Optimum treatment of bacterial endocarditis depends on finding 
the antibiotic with the greatest bactericidal action on the caus- 
ative organisms. Bacteriostasis is not sufficient, because, although 
the symptoms may be ameliorated by the treatment, its discon- 
tinuance is followed by recurrence. Efforts have been made to 
explain such recurrences as due to persistence of bacteria in in- 
fected vegetations or various foci (dental, uteroadnexal, splenic, 
etc.) and attempts at therapy have included dental extractions, 
hysterectomy, and even splenectomy. Foci of this kind may 
sometimes be responsible, but recurrence is due in most cases to 
use of an antibiotic that is merely bacteriostatic. This explains 
the large number of false cures following aureomycin. Differen- 
tiation between the bacteriostatic and bactericidal action of the 
various antibiotics requires complicated laboratory tests and must 
usually be reserved for serious cases. The use of antibiotics in 
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combination also requires study: in some cases, antibiotics rein- 
force each other when combined; in others, they are less effective 
in combination than when used alone. This is especially true of 
the combination of penicillin and aureomycin; penicillin and 
streptomycin, on the contrary, are an excellent combination for 
use in bacterial endocarditis caused by enterococci. The com. 
plexity of these studies is increased by the necessity of trying 
various concentrations of the drugs; the best dose is not always 
the largest. The effect of penicillin, in particular, sometimes 
diminishes as the quantity given increases; the daily dose should 
not exceed 50 million units. Investigation into all these factors 
cannot be carried out before treatment is begun, nor can they be 
made in every case. A practical procedure is to identify the or- 
ganism responsible (usually a Streptococcus) and ascertain the 
effect on it of various antibiotics in vitro. If it is particularly 
susceptible to a given antibiotic, this antibiotic is used as the 
basis of treatment. When the infection is caused by an entero- 
coccus, perfusion with penicillin (30 to 50 million units daily) 
combined with streptomycin is instituted at once. Only when the 
initial treatment proves unsuccessful is a complete study under- 
taken to determine the effect on the bacterium of various anti- 
biotics in vitro. This study often leads to the discovery of a com- 
bination with effective bactericidal action that results in unex- 
pected cures. 





Transactions Royal Soc. Trop. Med. and Hyg., London 
46:213-370 (May) 1952. Partial Index 
SYMPOSIUM ON INSECTICIDES 


Place of Insecticides in Tropical Medicine: Introduction. P. A. Buxton 
—p. 216. 

Objectives of Residual Insecticide Campaigns. G. Macdonald.—p. 227 

Physical Factors Affecting Efficiency of Insecticides. A. B. Hadaway 
and F. Barlow.—p. 236. 

Newer Insecticides in Relation to Pests of Medical Importance. J. R 
Busvine.—p. 245. 

Resistance of Insects to Insecticides. C. M. Harrison.—p. 255. 

Action of Some Synthetic Insecticides on Mammals. J. M. Barnes 
—p. 264. 

Plea for Standardization of Experimental Work on Residual Insect 
cides. R. C. Muirhead-Thomson, R. M. Gordon and T. H. Dave; 
—p. 271. 

Study of Human Malaria Oocysts as Aid to Species Diagnosis. P. G 
Shute and M. Maryon.—p. 275. 

Chemotherapeutic and Other Studies on Pre-Erythrocytic Forms of 
Simian Malaria (Plasmodium Cynomolgi). F. Hawking and J. P 
Thurston.—p. 293. 

Further Research on Filariasis in Fiji (Study of Host-Parasite Relation- 
ships, with Special Reference to Status of the Pacific Filaria 
Wuchereria Pacifica). P. Manson-Bahr and W. J. Muggleton.—p. % 
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Wiener Zeitschrift fiir innere Medizin, Vienna 
33:169-208 (May) 1952. Partial Index 


Demonstration of a New Blood Coagulating Factor: Factor VII. A. Loe- 
liger.—p. 169. 

Importance of Cobalt and Its Compounds. H. Fleischhacker and H. Dit- 
trich.—p. 180. 

Periodically Relapsing Toxoplasmosis in Adults. K. Drexler.—p. 195 

*Cardiac Infarct in the Aged. A. Kiss and L. Slapak.—p. 200. 


Cardiac Infarct in Aged Persons.—Diseases differ in their symp- 
tomatology in patients of various age groups. This is true of 
cardiac infarct as well as of pneumonia and appendicitis. In 
reviewing their records on patients with coronary thrombosis and 
myocardial infarct, the authors found that about one-fourth of 
new myocardial infarcts occurred in patients over 65, The lack 
of subjective symptoms or the occurrence of atypical symptoms 
is responsible for the fact that myocardial infarct is at times not 
recognized in elderly persons. Increased temperature, leukocy- 
tosis, and pericarditis are much less frequent than in younger 
persons. Reduction in blood pressure, however, is a fairly con- 
stant symptom even at advanced ages. In elderly diabetic patients 
a coronary thrombosis may lead to diabetic coma that proves 
refractory to treatment. The possibility of a cardiac infarct 
should be considered oftener in obscure disorders in the aged, 
and electrocardiographic records should be made in order 10 
verify this diagnosis. Statistics reveal that post-thrombotic spon- 
taneous rupture of the heart, although rare in the younger age 
groups, is comparatively frequent in the aged. Since cicatrization 
is retarded in aged patients with cardiac infarct, they require 
longer bed rest than younger patients. 
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fhe Toxemias of Pregnancy. By William J. Dieckmann, S.B., M.D., 
Mary Campau Ryerson Professor, University of Chicago, Chicago. Second 
edition. Cloth. $14.50. Pp. 710, with 86 illustrations. C. V. Mosby 
Company, 3207 Washington Blvd., St. Louis 3, 1952. 

[his edition, which appears 11 years after the first one, has 
been completely rewritten to include data concerning the prog- 
ress that has been made in the knowledge of the toxemias of 
pregnancy. The book is divided into six sections: (1) history, 
classification, incidence, and pathology, (2) normal and abnormal 
physiology, (3) etiology, (4) clinical aspects, (5) treatment, and 
(6) maternal and fetal prognosis and prenatal care. Dieckmann 
uses a Classification that is a slight modification of the one pro- 
posed by the American Committee on Maternal Welfare. From 
1931 to 1950, the incidence of the various types among 5,459 
cases at the Chicago Lying-in Hospital was as follows: pre- 
eclampsia 44.5%, eclampsia 2.2%, hypertensive disease 52.2%, 
and glomerulonephritis 1.1%; however, the author states that, 
even though he has been interested in the study of the toxemias 
of pregnancy for 28 years, his diagnoses as to type have not 
always been correct, especially if made during the hospital 
period. In regard to hormone therapy of the toxemias, Dieck- 
mann claims that none of the authors with published reports of 
hormone studies have followed patients long enough after de- 
livery to confirm their diagnosis of the kind of toxemia. A nu- 
trition study at the Chicago Lying-in Hospital indicates that diet 
has not caused a significant decrease in the incidence of pre- 
eclampsia, but the author does not believe that nutrition has 
been eliminated as a cause of preeclampsia. The author tries to 
treat all toxemia patients by medical means until labor begins 
spontaneously or the cervix is “ripe” to such a degree that de- 
livery will occur in 24 hours or less after rupture of the mem- 
branes. Cesarean section was used in 15% of the eclamptic 
patients. There were 0.24% maternal deaths for 5,459 toxemia 
patients. 

An enormous amount of literature has been reviewed and the 
data incorporated in the book. Therefore, there is an extensive 
list of references at the end of most of the chapters. There are 
numerous charts and illustrations throughout the book. Dieck- 
mann is to be congratulated on having prepared such an excel- 
lent successor to his first edition. The publishers also have done 
their share well. The type is distinct; most of the illustrations 
have been clearly reproduced; and the paper is sturdy. This book 
is a complete reference on toxemias of pregnancy. 


Die Klinik der tuberkulose Erwachsener. Von Professor Dr. Alfred 
Frisch, Vorstand der II. medizinischen Abteilung des Wilhelminenspitales 
in Wien. Mit einem Beitrag: Die pathologische Anatomie der Tuberkulose. 
Von Professor Dr. Richard Wiesner. Cloth. $11.40. Pp. 415, with 154 
llustrations. Springer-Verlag, MOlkerbastei 5, Wien 1, 1951. 


Wilhelm Neumann’s last edition of this book appeared 20 
years ago, and the author concluded that a new book had to be 
based on the newer conceptions of tuberculosis, since the earlier 
teachings are now in dispute. The author also draws on three 
years’ experiences with streptomycin and points to the addition 
of Wiesner’s pathological-anatomic studies as a basis of clinical 
diagnosis. The book is presented as a guide for those interested in 
these studies and as a review of therapeutic possibilities and the 
differential diagnosis of pulmonary tuberculosis. To this end the 
numerous illustrations serve a good purpose. The five chapters 
include discussion of the pathological anatomy of tuberculosis, 
the course of investigation, forms of pulmonary tuberculosis, the 
therapy of pulmonary tuberculosis, and differential diagnosis. 

This volume, which is in German, has many good features; it 
is well written, and the illustrations, mostly roentgenograms, are 
well chosen. The publisher has used a grade of paper that is 
consistent with durability and legibility of figures. A good read- 
ing knowledge of German is required for fluent reading. 





The reviews here published have been prepared by competent authorities 


and do not represent the opinions of any official bodies unless specifically 
Stated, 


BOOK REVIEWS 


P-Q-R-S-T; A Guide to Electrocardiogram Interpretation. By Joseph 
E. F. Riseman, M.D., Clinical Associate in Medicine, Harvard Medical 
School, Boston. Third edition. Cloth. $4. Pp. 123, with illustrations. The 
Macmillan Company, 60 Fifth Ave., New York 11, 1952. 


This booklet, which is “intended for the beginner to be used 
as a practical guide during the actual examination and interpre- 
tation of electrocardiographic tracings,” has missed its purpose. 
In his attempt to discuss as much as possible of information on 
the subject in a pocket-sized book, the author has chosen the 
unfortunate approach of discussing standard leads, aV limb leads, 
lead IV, and multiple precordial leads separately, with the result 
that there are numerous and unnecessary repetitions. Data are 
presented in semitabular form, using various types of print and 
many symbols, which in turn require numerous footnotes for ex- 
planation. Thus, where simplicity is required from the didactic 
standpoint, confusion is created. The diagrammatic drawings that 
accompany the text do not always correspond to actual elec- 
trocardiographic patterns. The most common and important 
anomalies of the electrocardiogram are presented as case reports 
with electrocardiograms of poor technical quality. Conspicu- 
ously absent are examples of strain of the right side of the heart 
and of the Wolff-Parkinson-White syndrome. In view of the 
many recent, similarly-sized introductions to electrocardiographic 
interpretation available this one cannot be highly recommended 
to the practitioner or the student. 


Vinyl and Related Polymers: Their Preparations, Properties, and Appli- 
cations in Rubbers, Plastics, Fibers, and in Medical and Industrial Arts. 
By Calvin E. Schildknecht. Cloth. $12.50. Pp. 723, with illustrations. John 
Wiley & Sons, Inc., 440 Fourth Ave., New York 16; Chapman & Hall, 
Ltd., 37-39 Essex St., Strand, London, W.C.2, 1952. 


Despite the words “medical . . . arts” in the subtitle, there is 
little in this excellent monograph to interest the physician. A 
few brief qualitative statements are made about toxicities of 
some of the monomers and of two types of polymers (orlon* 
[a new synthetic yarn] and polyisobutylenes). Several pages are 
devoted to methyl methacrylate dentures and to solutions of 
plastics as possible substitutes for blood plasma. 

On the other hand, the rest of the subtitle is correct and the 
author has done a superb job of reviewing the world literature 
(patent, periodical, trade, and military), organizing his material, 
presenting it for the general technical reader, illustrating it, and 
indexing it. Many persons will be glad to have access to the trade 
names of so many plastics, synthetic rubbers, and synthetic 
fibers. The printing is excellent. 


A Text-Book of Inorganic Pharmaceutical Chemistry. By Charles H 
Rogers, Sc.D., Dean of College of Pharmacy and Professor of Pharmaceu- 
tical Chemistry, University of Minnesota, Minneapolis, Taito O. Soine, 
Ph.D., Professor of Pharmaceutical Chemistry, University of Minnesota, 
and Charles O. Wilson, Ph.D., Professor of Pharmaceutical Chemistry, 
and Chairman of Department, University of Texas, Austin. Fifth edition. 
Cloth. $10. Pp. 850, with 22 illustrations. Lea & Febiger, 600 S. Washing- 
ton Sq., Philadelphia 6, 1952. 


The issuance of new editions of the “Pharmacopeia of the 
United States” and the “National Formulary” has made a new 
edition of this classic work necessary. Despite the omission of 
material on obsolete methods of manufacture and of much 
material on organometallic compounds that do not owe their 
pharmacologic properties to an inorganic element, the fifth edi- 
tion is 144 pages longer than the fourth. The added material in- 
cludes: new pharmaceuticals, brief explanations of the methods 
of assaying individual drugs, more descriptions of commercial 
methods for their manufacture, and lengthier treatment of their 
chemical and pharmacologic properties. The chapter on radio- 
activity and radioactive elements is much longer. In it there is a 
useful table of stable and radioactive isotopes that have been 
used in tracer studies, originally published in William E. Siri’s 
“Isotopic Tracers and Nuclear Radiations with Applications to 
Biology and Medicine,” New York, McGraw-Hill Book Com- 
pany, Inc., 1949. The style of writing, the make-up of the book, 
and the extensive index are excellent. 











DOG BITES AND TETANUS PROPHYLAXIS 
To THE Epitor:—/?t is customary in this area for children who 
have been bitten by a dog to be given tetanus shots. Is this 
a common practice throughout the country? I have not read 
in the literature of any such recommendation, but I hesitate 
to act contrary to the prevailing local practice. 
Maryelda Rockwell, M.D., Clinton, lowa. 


ANSWER.—It is not customary to give routinely a tetanus 
prophylactic after dog bites. The possibility of the development 
of rabies is the important consideration, and rabies vaccine 
should always be given when indications for its use are present. 
Nevertheless, under certain circumstances, tetanus antitoxin, or, 
if the patient previously had been actively immunized, tetanus 
toxoid may be indicated in addition to the antirabies vaccine. 
If the wound is badly lacerated or if the rabid animal makes 
the attack in a barnyard or other locality favorable to tetanus, 
it is a good precautionary measure to give tetanus antitoxin as 
well as antirabies vaccine. 


EXPLOSION-PROOF ELECTRICAL APPARATUS 


To THE Epitor:—How is electrical apparatus, such as in ether 
and suction apparatus, made explosion-proof, and how may 
such a machine be tested effectively for this quality? 

Henry D. Barker, M.D., Newport, Ore. 


ANSWER.—An explosion-proof electrical apparatus is one in 
which all arc or spark producing parts are enclosed in a housing 
strong enough to withstand an internal explosion of the at- 
mosphere for which the equipment is designed, with all joints in 
the housing machined to such tolerances that the flame of an 
internal explosion will be snuffed. The explosion-proof system 
must include all connectors and switches as well as the apparatus 
proper. The only way in which a non-explosion-proof apparatus 
can be made safe is to enclose the entire apparatus, including con- 
nectors, in a tight, mechanically ventilated enclosure, with inlet 
and outlet ducts away from the hazardous area. The Under- 
writers’ Laboratory and the Factory Mutual Laboratory test 
equipment for explosion-proofness under various conditions and 
authorize its labeling for the conditions under which it is safe. 
It is best to buy equipment that is so labeled. No attempt should 
be made to do such testing individually. 





WELL WATER CONTAINING EXCESSIVE NITRATES 


To THE Epitor:—An infant is now recovering from methemo- 
globinemia, a result of ingesting well water containing ex- 
cessive nitrates. I find nothing in the literature indicating that 
well water with excessive nitrates is harmful to older chil- 
dren or adults. Please inform me. 

J. William Finch, M.D., Hobart, Okla. 


ANSWER.—Although numerous observations have been pub- 
lished on the occurrence in infants of methemoglobinemia re- 
sulting from ingestion of well water with a high nitrate content, 
no literature is available on the occurrence of a similar con- 
dition in older children or in adults. Excessive nitrate inges- 
tion by persons who have ulcerative lesions of the gastrointes- 
tinal tract may be followed by methemoglobinemia. The ingested 
nitrates are converted to nitrites by intestinal bacteria and, after 
absorption from the bowels, produce methemoglobinemia. Well 
water containing excessive amounts of nitrates should, conse- 
quently, not be used for drinking purposes even by older chil- 
dren or adults. A comprehensive review of the problem may 
be found in C. H. Finch’s article in the New England Journal 
of Medicine (239:470 [Sept. 23] 1948). 





The answers here published have been prepared by competent authorities. 
They do not, however, represent the opinions of any official bodies unless 
specifically stated in the reply. Anonymous communications and queries on 
postal cards cannot be answered. Every letter must contain the writer's 
name and address, but these will be omitted on request. 


QUERIES AND MINOR NOTES 


J.A.M.A., Sept. 27, 1957 


LOSS OF HAIR AFTER DELIVERY 
To THE Epitor:—Why do many women have excessive loss oj 
hair after delivery? Please suggest remedial measures. 


M.D., California 


This inquiry was referred to two consultants, whose respective 
replies follow.—Eb. 


ANSWER.—The etiology of loss of hair after delivery is ob- 
scure. Similar hair loss is noted after prolonged fever and sur- 
gical procedures and occasionally after nervous shock. Reliable 
specific therapy is not known. Proper attention to the genera! 
health and to the scalp itself is important. The latter involves 
gentle massage and shampoo at least once weekly. There are 
some standard tonic preparations for the hair, such as those for 
local application that contain sulfur, liquor carbonis detergens, 
mercury, and weak salicylic acid. 


ANSWER.—The fact that women lose hair excessively follow- 
ing pregnancy is a normal phenomenon. The increase of estrogen 
during pregnancy usually leads to increased growth of tissues of 
ectodermal origin (skin, hair, sweat glands, and sebaceous 
glands) and also to increased output of these tissues, i. e., in- 
creased sweating, increased sebaceous secretion, and increased 
cervical mucus. It seems only natural that, following a drop in 
the blood level of this hormone after delivery, these functions 
should diminish, and they do. 


WEARING A TRUSS 

To THE Epitor:—!/s there any evidence to indicate that periph- 
eral vascular disease may be precipitated or caused by the us 
of a truss for an inguinal hernia? M.D., Connecticut. 


ANSWER.—It is unlikely that arterial compression, contusion, 
or obliteration would be caused by a truss applied for an in- 
guinal hernia. In a thin person, a poorly fitting, low lying truss 
may cause traumatic damage to a previously diseased arterial 
segment. For lack of more data, no definite answer can be given 
to such a hypothetical question. In the case of preexisting deep 
venous obstruction or insufficiency, a truss may occlude col- 
lateral veins. 


FRESH AND STORED BLOOD 


To THE Epitor:—What are the differences between fresh blood 
and stored bank blood with regard to sodium, potassium, 
chloride, and proteins? 

Philip Leavitt, M.D., Brooklyn, N. Y. 


AnswerR.— During storage of blood in sodium citrate solu- 
tion, there is diffusion of potassium from the erythrocytes into 
the plasma. This apparently has no effect on the blood preser- 
vation. The sodium and chloride show no appreciable changes. 
Preserved plasma shows minor changes in albumin and in alpha, 
beta, and gamma globulins as well as in fibrinogen, when re- 
frigerated up to 53 days. Although prothrombin itself does not 
diminish on storage, the accelerator factors necessary for the 
conversion of prothrombin to thrombin disappear. 


AMPHETAMINE AND MILD EPILEPSY 
To THE Epiror:—A patient with mild epilepsy is receiving anti- 
convulsant therapy. She is overweight and would like to reduce. 
Are amphetamine preparations contraindicated? 
M.D., Massachusetts. 


ANSWER.—The use of amphetamine has been advocated in 
certain seizure situations, e. g., petit mal and nocturnal con- 
vulsions. Its use in this patient would not be contraindicated. 
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